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Cancer causes great sadness in Qatar. It affects most of us – 86% of the population 

knows someone who has had cancer, such as a friend or family member.1 It is a 

disease that brings pain and suffering, primarily to those af" icted by the disease, 

but also to their families. However, cancer does not always win the battle. I am 

! lled with pride and humility when I meet survivors here in Qatar and across the 

world. I hear stories of the different ways in which they tackled this disease, each 

individual having their own unique account and advice to share.

I want each cancer sufferer to get the very best care and to do this, we must improve 

healthcare and education. The healthcare component is obvious, as cancer is a 

signi! cant cause of death in Qatar and we need the best possible treatment to 

deal with cancer when it has developed.

The importance of education may be less apparent, but increasing the understanding of cancer amongst the 

people of Qatar is vitally important. Doing this will remove any misplaced stigma associated with cancer, will 

help people do what they can to prevent cancer and will encourage people to attend screening. Effective 

education to reduce the cancer burden is as important as excellent healthcare for those with cancer.

With this strategy, I believe we can ensure that cancer is not a neglected issue in Qatar. Instead Qatar should 

stand out, within the Gulf region and further a! eld, as providing ideal cancer care.

I fully endorse this ! rst National Cancer Strategy and will work to see its implementation completed.

Her Highness Sheikha Moza bint Nasser

1  Survey of Public Sector Workers carried out online April–May 2011
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I welcome the publication of our ! rst ever National Cancer Strategy. I believe it will 

make a signi! cant difference to the quality of cancer care in Qatar. I am grateful 

for the efforts of Lord Darzi and the Supreme Council of Health (SCH) team in 

producing this strategy and also want to thank everybody in Qatar – including 

those at Hamad Medical Corporation (HMC), Primary Health Care (PHC) and the 

wider health sector – who contributed to making this a truly representative strategy. 

The strategy has also been unprecedented in directly asking the people of Qatar, 

through polling and deliberative events, what they want to see change.

On the one hand, this strategy recognizes that in treatment terms ‘cancer’ is too generic – there should 

be specialization focusing on different cancer sites such as breast and colorectal. On the other hand, its 

recommendations are applicable to other chronic disease – for instance measures to prevent cancer and 

support cancer patients’ wider needs, should reduce the occurrence of other diseases and provide support 

for their sufferers.

The National Health Strategy 2011–2016 set the high-level policy for improving health in Qatar. It anticipated 

more detailed disease and service speci! c strategies or plans being published,1 the ! rst of which is this National 

Cancer Strategy. This strategy covers the same time period (2011–2016) and several of the recommendations 

in this strategy expand on, or relate to, the 35 projects in the National Health Strategy.

The recommendations contained in this strategy build on a solid foundation – the good work already done in 

Qatar in the recent years to improve cancer care, infrastructure and practice. Examples include the construction 

of a PET-CT scanner, the greater use of colonoscopies and work on sub-specialization in urology and breast 

cancer care.

So we will continue to improve cancer services, unceasing in our commitment to this task. I look forward to 

overseeing the implementation of this strategy, a process where the nurses, doctors and people of Qatar will 

once again be at the forefront.

HE Abdulla Khalid Al Qahtani

Minister of Health and Secretary General, Supreme Council of Health

1  Supreme Council of Health, National Health Strategy 2011–2016, April 2011, p.10
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I was born in Iraq, grew up in Ireland, and have spent my working life in the UK – 

now I feel like I also have a new home, here in Qatar, where I am made very welcome 

on my frequent visits. I have been delighted to be able to use my experience of 

over 25 years as a cancer surgeon to bene! t the people of Qatar by leading the 

development of a National Cancer Strategy for Qatar.

This strategy aims to put Qatar’s cancer services at the forefront of international 

best practice. Its successful implementation should mean that instead of Qataris 

going abroad for cancer care, people from the Gulf region, and even further a! eld, 

will want to come to Qatar for cancer treatment.

The strategy draws on the latest available evidence and has been tailored to the needs of the people of Qatar. 

It is not an external strategy, but one developed and owned by the Supreme Council of Health.

I would like to acknowledge the many people in Qatar and elsewhere who have made this strategy possible. 

First, it was an honor that Her Highness Sheikha Moza bint Nasser asked me to look into improving cancer 

services in Qatar. In taking on that commission, I am grateful to His Excellency Abdullah Khalid Al Qahtani for 

the support and advice he has given me in producing this strategy.

All the members of the National Cancer Stakeholder Committee have been hugely helpful in re! ning my 

proposals.1 In particular, Dr. Faleh Mohamed Hussain Ali, Dr Juliet Ibrahim and the Planning and Strategy 

team at the SCH have played a crucial role in supporting the formation of the strategy, including organizing 

deliberative events.2 And I would like to acknowledge all those who came along to the deliberative events and 

gave their thoughts, especially cancer patients and survivors. The staff at HMC, PHC and private providers have 

also contributed signi! cantly to this document.

This strategy is just the start of improving cancer care in Qatar. Now comes the most important phase – 

implementing the recommendations contained within this document. I look forward to working with the people 

of Qatar to make that happen, to ensure Qatar has the internationally respected cancer services it deserves.

The Rt Hon. Professor the Lord Darzi of Denham PC, KBE

1  Members of the National Cancer Stakeholder Committee (NCSC) are listed in Annex C.

2  Details of the Deliberative Events are included in Annex D.
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This strategy was developed from international evidence on what excellent cancer care looks like, which 

was then applied speci! cally to Qatar. The people of Qatar were asked what changes they would like 

to see in a series of deliberative events, where proposals in the strategy were presented and debated. 

At the ! rst deliberative event, one answer stood out as it highlighted the importance of this strategy:

Question: “ What one change do you believe will make the biggest difference to improving the quality 

of cancer care in Qatar?”

Answer:  “ Have a clear [national] strategy that brings together primary, secondary and tertiary care with 

community involvement.”

— Deliberative event participant

So this document seeks to provide that strategic clarity, involving all levels of healthcare provision and the 

people of Qatar.

This is important because cancer, already a major cause of death in Qatar, will only become a bigger problem 

in future. A comprehensive approach is needed to tackle cancer, from preventing it where possible, through 

to quality care for those suffering from the disease.

That means increasing Education and Understanding of cancer through myth-busting campaigns, education 

in schools, cancer awareness events and a comprehensive Qatar-speci! c cancer information website.

It requires a renewed focus on Prevention. The expansion of projects set out in the National Health Strategy 

to reduce smoking and to increase exercise and a good diet, have the potential to signi! cantly reduce 

cancer incidence.

Early Detection is also vitally important as, for most cancers, it increases the chance of successful treatment. 

A comprehensive Qatar cancer screening program is therefore required, following clear screening guidelines, 

making use of the latest technology and delivered in convenient locations by a range of providers. It is 

recommended that this be overseen by a new permanent body, the Qatar National Screening Committee. 

People also need to be aware of the symptoms of cancer so they can seek early help from health professionals 

and an awareness campaign will be developed, starting with prostate and bladder cancers.
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When cancer is suspected, this needs to be con! rmed or ruled out with a Rapid and De! nitive Diagnosis. This 

will require training for primary care clinicians on their role in cancer treatment, fast referral times to specialist 

clinics and improved diagnostic capacity and capability.

Following diagnosis, Treatment needs to be patient-centered at all times, considering not just the patient’s 

medical needs, but also their psycho-social requirements. To support this there will be the new role of Patient 

Pathway Coordinators and the use of tools such as the Distress Thermometer. Treatment will also be required 

to be multi-disciplinary, specialized, evidence-based and timely in nature, to deliver the best possible outcomes 

for patients. These changes will require new roles (Multi-Disciplinary Team Coordinators and Clinical Nurse 

Specialists), new clinical practice (clinicians focusing on speci! c cancer sites), more consistency through following 

national standards and systems for ensuring rapid treatment.

Ongoing Care for cancer needs to include palliative care, providing effective pain relief and support for both 

those patients who will be cured and those patients who will not. Cancer support groups should be supported 

further and encouraged to develop as a way in which the community can contribute to improved cancer care. 

There needs to be a focus on secondary prevention and follow-up to help cancer survivors return to normality 

and to reduce the chance of a recurrence. Cancer survivors can also be a valuable volunteering resource to 

help new patients.

To know whether cancer care in Qatar is improving, Measuring Performance will be vital. Systematic data 

collection will allow quantitative analysis of performance from an improved cancer registry and a new 

screening registry. This will be complemented by information from two surveys – one of the general populace’s 

understanding of cancer and how it can be prevented and one of cancer patients’ experiences of treatment. 

Crucially, performance in cancer care will be published to improve transparency and drive up standards.

A vital component of good quality cancer care is having the right Workforce. There needs to be more 

healthcare workers dedicated to cancer care at all levels – from primary care clinicians to managers overseeing 

the implementation of this strategy. There also needs to be more training and support in cancer care for 

existing staff.

Research into all aspects of cancer care needs to occur in Qatar to deliver bene! ts for patients. By involving 

the diverse research community and the people of Qatar, new insights will emerge that can enhance the 

recommendations within this strategy.

Finally, progress must be made on Next Steps. Organizations need to start putting the recommendations into 

action and they will be aided in this by the development of an implementation plan. To help ensure progress 

is made an international conference should be organized in a year’s time, a review of progress should occur 

during 2013 and the strategy should be refreshed in 2016.
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The key aspects of the strategy are captured in this rich image (an illustration containing a lot of detail) which 

shows the patient as the pearl at the centre of high quality cancer services.

Image 1: The components of quality cancer care in Qatar
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The World Health Organization (WHO) recommends 

countries develop a cancer control program.1 This 

strategy means Qatar has now joined international 

leaders in cancer care, such as France and Canada, 

in having a comprehensive plan for cancer services 

in place.

The strategy sets out a vision for how cancer services 

should be in Qatar. It looks across the cancer continuum 

and describes what needs to happen at every stage. The 

cancer continuum is represented in Figure 1.

Two themes occur at several stages of the cancer continuum. 

The ! rst is awareness. People need to be aware of what 

cancer is. They need to know how they can prevent cancer. 

And they need to know the importance of early detection.

1  WHO, National Cancer Control Programs: Policies and managerial guidelines. 

2nd ed. (2002)

The second is access. People need to be able to easily 

access services leading to early detection and rapid diagnosis. 

Once a diagnosis is made, treatment and ongoing care also 

need to be accessible.

After an initial chapter setting out what we know about 

cancer in Qatar, this strategy is organized with a chapter 

on each of the stages of the cancer continuum. It then 

considers measuring performance, workforce and research, 

which underpin the whole continuum, before concluding 

with a chapter on next steps.

Throughout the strategy, key recommendations are made. 

They are identi! ed by bold typeface, and all the recom-

mendations are also drawn together in Annex A. Once 

the recommendations are implemented, Qatar will have 

internationally respected cancer services. Indicators of the 

quality of cancer care in Qatar will be needed to demonstrate 

this achievement. These are also included throughout the 

strategy, with all the indicators set out in Annex B.

1. Introduction

Figure 1: The Cancer Continuum
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Cancer accounts for 10% of all deaths in Qatar.1 

Whilst very signi! cant, this is a comparatively low 

proportion of deaths – for instance in the UK, 27% 

of deaths are caused by cancer.2 The major reason 

for this is that as cancer is a progressive disease 

that develops over time, the chances of developing 

cancer increase signi! cantly as people age. In the UK, 

75% of cancer is diagnosed in people over 60.3

Qatar has a young population at present, but this will 

change. So, whilst in 2010 the proportion of the population 

over 60 was just 2%, by 2050 this will have increased to 20%. 

An ageing and growing population will mean the incidence 

(new cases) of cancer in Qatar will more than double by 

2030, as shown in Figure 2.

1  Supreme Council of Health, Annual Health Report 2008

2  Cancer in the UK – July 2010 available at: 

http://info.cancerresearch.org/prod_consump/groups/cr_common/@nre/@sta/

documents/generalcontent/018070.pdf

3  Cancer in the UK – July 2010

Box 1: What is Cancer?

“ Cancer is a term used for diseases in which abnormal 

cells divide without control and are able to invade 

other tissues. Cancer cells can spread to other parts 

of the body through the blood and lymph systems.

“ Cancer is not just one disease but many diseases. 

There are more than 100 different types of cancer. 

Most cancers are named for the organ or type of cell 

in which they start – for example, cancer that begins 

in the colon is called colon cancer.”

Taken from the American National Cancer Institute’s web-page: 

http://www.cancer.gov/cancertopics/cancerlibrary/what-is-cancer/

2. Cancer in Qatar Now and in the Future

Figure 2: Estimated future incidence of cancer in Qatar

* Excluding non-melanoma skin cancer Source: WHO (GLOBOCAN), 2008
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Indeed, Figure 2 probably understates the projected inci-

dence as Qatar’s population growth continues to exceed 

expectations. In 2008 it was projected that Qatar’s 

population would reach 2.3 million, by 2050.1 However, 

in 2010 the Qatar Statistics Authority estimated that this 

population level would be reached much sooner, by 2020. 

Now, with Qatar’s success in winning the right to host the 

2022 World Cup, some commentators are suggesting the 

population could even reach 4 million by 2020.2 Therefore, 

the burden of cancer in Qatar will continue to grow and 

cancer services in Qatar need to be able to respond. 

Systematic provision of cancer care needs to be developed, 

with comprehensive services for all the major cancer sites. 

Figure 3 illustrates the major sites of cancer in Qatar.

1  World Population Projections 2008

2  Mark Proudley, “The 2002 Effect,” The Edge, Vol.3 No.1, January 2011

The WHO information in Figure 3 seems broadly in line 

with the ! ndings of Bener et al. with regard to cancer 

incidence – this study used Qatar cancer registry data from 

1991–2006 and found that the leading cancers in men were 

lung, leukemia and lymphoma, whilst the leading cancers 

for women were breast, genitals and lymphoma.3 Unlike 

Figure 3, the study separated out gastrointestinal cancers 

(cancers of the gastrointestinal tract including colorectal 

and esophagus) and urological cancers (prostate, kidneys 

and bladder) otherwise these two categories would have 

been the two most prevalent in men.

As this strategy is implemented it makes sense to give the 

greatest priority to those cancers with the highest incidence 

in Qatar, according to the data we have available. Therefore, 

priorities in phase one of implementing this strategy should 

be breast, urological, gastrointestinal and hematological 

cancers (leukemia and lymphoma).

3  Bener, A. et al., Patterns of cancer incidence among the population of Qatar: A 

worldwide comparative study. Asian Paci! c Journal of Cancer Prevention, 8, (2007) 

19–24. Some caution must be applied to these ! gures as the Qatar cancer registry 

has not been comprehensive and the single largest group of cancer diagnoses 

were unspeci! ed and not attributed to a site.

Figure 3: Incidence of cancer in Qatar by site
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The population of Qatar must understand what 
cancer is (see Box 1, p.11) and, even more importantly, 
what it is not. There are many myths about cancer 
that exist and the four main myths are summarized 
in Figure 4.

A survey of hundreds of public sector workers revealed 
that understanding of cancer is mixed in Qatar.1 Only small 
numbers of people (less than 6%) associate the words 
infectious, foreign and unclean with cancer. However 46% 
of people connect the word fatal with cancer, the same 
number as associate the word curable. 

Therefore a high pro! le campaign is needed, using 
a range of media, to refute these myths, as they are 
dangerous. The different myths can lead to fatalism, to 
stigmatization and to complacency. They can all adversely 
affect the success of cancer care. The campaign should 
be led by the Supreme Council of Health in its role as the 

1  Survey of Public Sector Workers carried out online April–May 2011. There were 602 

complete responses. This public survey is referred to elsewhere in this document.

steward of the health of the people of Qatar. The campaign 
should look to recruit respected ! gures from Qatari society 
to give authoritative messages on cancer. This should 
include Imams, who would be provided with information 
to share with their congregations. Videos should also be 
developed for use in PHC center waiting rooms.

Alongside this, there needs to be more information about 
cancer. One way to reach a wide audience is through 
making cancer awareness part of the school curriculum. 
It is recommended that all school pupils have a lesson 
on cancer, including how it can be prevented and what 
to do if they suspect they might have cancer.

There should also be a source of information on cancer that 
is accessible to all of the population of Qatar when they 
need it. The internet provides the opportunity to develop 
such a comprehensive, readily accessible repository of 
information on cancer. Many good websites on cancer 
already exist, such as those shown in Figure 5.

Myth 1:  Cancer is always fatal

Reality:  Cancer treatments are improving all the time and more people are being cured of cancer. 

For instance, over 90% of women in the United States survive more than ! ve years after being 

diagnosed with breast cancer.2 Survival chances increase the earlier a cancer is detected, yet 

fear of cancer can delay diagnosis.3

Myth 2:  If a relation has cancer, I am very likely to develop it.

Reality:  Only a very small percentage of cancer (5–10%) is related to a genetic predisposition.4 Lifestyle factors 

such as smoking are much more important. See Chapter 4 for more information on genetic testing.

Myth 3:  Cancer is contagious

Reality:  Cancer is known as a non-communicable disease. It cannot be caught, although two infections, 

Hepatitis C and Human-Papilloma Virus, can increase the chances of liver and cervical 

cancer respectively.

Myth 4:  Cancer is a “western” disease not common in Qatar.

Reality:  As indicated in the previous chapter, hundreds of people in Qatar are diagnosed with cancer 

each year. Cancer is not linked to any one part of the world – indeed the ! rst documented cases 

of cancer come from Ancient Egypt about 1600BC.5

Figure 4: Four Cancer Myths

2  Survival rates available at: http://visualization.geblogs.com/visualization/breast-cancer/

3  National Patient Safety Agency, Delayed Diagnosis of Cancer: A Thematic Review, March 2010, p.12

4  http://www.cancer.med.umich.edu/living/genetics.shtml

5  The Edwin Smith Papyrus details chest tumors. It can be viewed at: http://archive.nlm.nih.gov/proj/ttp/" ash/smith/smith.html

3. Education and Understanding
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However, it is important to have a Qatar-speci! c website 

which can provide information on what to do if a person 

suspects they have cancer and the treatment options available 

in Qatar. It is therefore recommended that the website 
of the Qatar National Cancer Society be developed so 
that it provides such a source of information. This will then 

be accessible to all the people of Qatar with access to the 

internet – estimated to be 436,000 in 2009.1 For those people 

who do not have their own web access, it is recommended 

that this website be accessible on government consoles in 

communal locations such as shopping malls and primary 

healthcare centers.2 As people are increasingly accessing 

health information through smartphones and tablet PCs like 

the iPad, SCH should also consider the potential to develop 

a range of interactive Apps (applications) that can inform 

and support the people of Qatar.

1  http://www.internetworldstats.com/me/ga.htm

2  There is already free Wi-!  access on the Corniche in Doha.

Finally, it is suggested that Qatar develop a yearly program 
of activities to increase understanding of cancer. These 

should be aligned with international cancer days/months 

such as 4 February (World Cancer Day), 31st May (World No 

Tobacco Day) and October (Breast Cancer Month). Other days, 

weeks or months for speci! c cancers should be designated 

within Qatar. Canada provides an example with a yearly 

schedule of awareness occasions.3

The voluntary sector in Qatar have already taken the lead in 

organizing cancer-related activities – for instance Think Pink 

Qatar organizes a successful breast cancer awareness walk 

in October, whilst members of the Hayat Cancer Support 

group speak in schools and businesses: their experience 

should be recognized with a formal leadership role in this 

area, with additional support and administration provided 

by the SCH and other public sector bodies.

3  See the Canadian Cancer Society website at: 

http://www.cancer.ca/canada-wide/about%20us/ 

cw-awareness%20weeks%20and%20months.aspx?sc_lang=en

Figure 5: The logos of organizations, from different countries, 
which each provide excellent information about cancer on their websites.
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Many cancers can be prevented. The World Health 
Organization emphasizes that 40% of cancer is 
preventable if the risk factors that lead to cancer 
are tackled.1 Some factors that are a risk in other 
countries (such as excessive alcohol intake) are not 
a signi! cant problem in Qatar. The four major risk 
factors for cancer in Qatar are:

 1. Smoking (the prevalence of smoking among males in 

Qatar is 32.7 per cent).2

 2. Obesity (thirty-two per cent of those resident in Qatar are 

obese or morbidly obese – among Qataris, 40 per cent).3

 3. Unhealthy Diet (not quanti! ed, but anecdotal evidence 

of unhealthy diet).4

 4. Lack of Exercise (over 50 per cent of the population do 

not engage in any regular physical activity).5

1  WHO, Preventing Chronic Disease: A Vital Investment, (2005), p.18
2  World Health Survey, WHO 2006
3  WHO, Global Infobase BMI Estimates 2005–2015. Qatari data from WHO Qatar 2006 

World Health Survey.
4  See for instance: http://www.nytimes.com/2010/04/27/world/middleeast/27qatar.html
5  Regular activity is de! ned as 30 minutes of exercise at least three times a week. Figure 

from WHO Qatar World Health Survey, 2006.

There is clearly inter-relation between the factors, as poor 

diet and lack of exercise can lead to obesity.

In addition, lifestyle choices such as physical inactivity are 

major causes of other non-communicable diseases such as 

diabetes and chronic heart disease, so tackling these will 

have wider health bene! ts to the population of Qatar than 

simply reducing the incidence of cancer.

Work by Danaei et al. has estimated the burden of cancer 

attributable to the major cancer risk factors6 and these are 

outlined in Table 1.

As can be seen, risk factors play a much larger part in causing 

some cancers (e.g. lung, esophagus and cervix) than others 

(e.g. leukemia, pancreatic).

The National Health Strategy has already introduced projects 

on smoking cessation (3.3) and nutrition and exercise (3.2). 

It is vital that these projects are effectively resourced and 

implemented. However, the projects can go further.

6  Danaei G. et al., Causes of cancer in the world: comparative risk assess ment of nine 
behavioural and environmental risk factors, The Lancet, Volume 366, Issue 9499, 
Pages 1784–1793, 19 November 2005

4. Prevention

Cancer Site Percentage of deaths and number of worldwide deaths 
(1,000s) attributable to a risk factor

Total percentage of deaths 
due to joint risk factors

Mouth and 

Oropharynx Cancer

Alcohol use (16%, 51), Smoking (42%, 131) 52%

Oesophageal 

Cancer

Alcohol use (26%, 116), Smoking (42%, 184), 

Low fruit and vegetable intake (18%, 80)

62%

Stomach Cancer Smoking (13%, 111), 

Low fruit and vegetable intake (18%, 147)

28%

Colon and 

Rectum Cancers

Overweight and obesity (11%, 69), Physical inactivity (15%, 90), 

Low fruit and vegetable intake (2%, 12)

13%

Liver Cancer Alcohol use (25%, 150), Smoking (14%, 85), 

Contaminated injections in a healthcare setting (18%, 111)

47%

Pancreatic Cancer Smoking (22%, 50) 22%

Trachea, Bronchus 

and Lung Cancers

Smoking (70%, 856), Low fruit and vegetable intake (11%, 135), 

Indoor smoke from household use of solid fuels (1%, 16), 

Urban air pollution (5%, 64)

74%

Breast Cancer Alcohol use (5%, 26), Overweight and obesity (9%, 43), 

Physical inactivity (10%, 45)

21%

Cervix Uteri Cancer Smoking (2%, 6), Unsafe sex (100%, 235) 100%

Bladder Cancer Smoking (28%, 48) 28%

Leukaemia Smoking (9%, 23) 9%

Table 1: Impact of risk factors on speci! c cancers



16

Smoking

Smoking is a major contributor to cancer, especially lung 

cancer. Qatar has recognized this by becoming one of the 

! rst signatories of the WHO Framework Convention on 

Tobacco Control.1 However, more progress is needed to 

turn these good intentions into reality. The National Health 

Strategy 2011–2016, project 3.3 outlines actions related to 

tobacco control, summarized in Box 2.

Box 2:  Project 3.3 of the National Health Strategy 

on Tobacco Cessation

Developing tobacco awareness and cessation • 

support services that deal with smokeless products 

as well;

Linking to School Health Initiatives;• 

Making available venues that are 100 per cent • 

smoke free;

Adopting Framework Convention on Tobacco • 

Control (FCTC) guidelines;

Increasing taxation on tobacco products and using • 

the funds to support health initiatives;

Issuing pictorial health warnings on tobacco • 

products;

Imposing restrictions on Sheesha consumption;• 

Enacting and ! nalizing tobacco laws (including • 

those for smokeless products); and

Enhancing enforcement of tobacco laws.• 

1  Qatar signed in June 2003. See:  

http://www.who.int/fctc/signatories_parties/en/index.html

It is recommended that these existing actions be 
extended by:

Decreasing the number of exemptions granted from the • 

law banning smoking in public places.

Imposing meaningful penalties for businesses that violate • 

smoking laws (big ! nes, closure or both) with very strong 

action against those that sell to children.

Banning children from any indoor smoking premises.• 

Exposing the harm of using waterpipes (Sheesha) • 

through a campaign. A WHO Report has calculated that 

one Sheesha session can be the equivalent of smoking 

100 cigarettes.2 However, Sheesha is often misleadingly 

presented as a healthy alternative to cigarettes. The 

reality should be made clear and misleading health 

claims about Sheesha prohibited.

Offering smoking cessation clinics at all Primary • 

Healthcare Centers – so far only one (Al Gharaffa) has a 

clinic, although three more are planned in 2011.

Checking patients’ smoking status at every contact • 

with a health professional, with appropriate referrals to 

smoking cessation clinics.

Commissioning a study into the extent to which exposure • 

to environmental tobacco smoke (ETS) or ‘passive 

smoking’ is an issue in Qatar.

2  Waterpipe Tobacco Smoking: Health Effects, Research Needs and Recommended 

Actions by Regulators, WHO Study Group on Tobacco Product Regulation, 

2005, available at: http://www.who.int/tobacco/global_interaction/tobreg/

Waterpipe%20recommendation_Final.pdf



17

Obesity, Unhealthy Diet and Lack of Exercise

These inter-related risk factors contribute signi! cantly to 

cancer as demonstrated in Table 1. The National Health 
Strategy project 3.2 makes sensible recommendations (see 
Box 3) around school education, employer involvement 
and dietary labeling.

Box 3:  Project 3.2 of the Qatar National Health 

Strategy on Nutrition and Physical Activity

Health promotion in schools to educate students • 

on nutrition and physical activity, aimed at 

establishing healthy habits including making 

nutritious food available in schools and increasing 

sports activities.

Wellness promotion in the workplace, with • 

government of! ces taking a lead in establishing 

workplace health promotions such as annual 

health checkups, in-house gyms and healthy food 

in workplace cafeterias.

Media awareness campaigns for nutrition and • 

physical activity. These campaigns should be 

continuous and leverage multiple media channels. 

Implementation of prevention guidelines for • 

healthcare services to identify at-risk patients

Promotion of healthy food options (in restaurants • 

and key retail outlets) by educating consumers 

on how to make sound food choices from menus 

and by providing suf! cient product information 

to make healthy choices possible (e.g. through 

improved calorie labeling such as that adopted 

by New York in 2008).1

1  Dumanovsky T, et al., Consumer Awareness of Fast-Food Calorie Information in 

New York City After Implementation of a Menu Labeling Regulation, Am J Public 

Health. 2010; 100: 2520–2525 found that consumers saw the calorie information 

and that in some instances it altered their food choices.

These recommendations can be made even more 
comprehensive by:

Publishing a ranking of employers based on their • 

performance in improving the wellbeing of their staff.

Launching a campaign to encourage the consump tion • 

of 5 servings of fruit and vegetables a day.

Having free football coaching in the evenings in the • 

run-up to the World Cup – this could be linked to the 

current sports development and community sessions run 

by ASPIRE Academy for Sports Excellence.2

Testing out incentives to increase gym usage.• 

Ban the use of so-called trans-fats (partially hydrogenated • 

unsaturated fats), as has been done in Denmark and 

Switzerland. A longitudinal study of nurses’ health found 

that replacing trans-fats with healthier fats reduced the 

risk of chronic heart disease by 53%.3

2  For more on Aspire see: http://www.aspire.qa/inthecommunity.aspx

3  Hu, FB, et al., Dietary fat intake and the risk of coronary heart disease in women, 

New England Journal of Medicine 337 (21), (1997): 1491–1499
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Exposure to Carcinogens

Although environmental exposure, at work or domestically, 

to harmful substances (carcinogens) that can cause cancer 

is a signi! cantly smaller contributor to cancer incidence 

than the four factors already considered, very little is 

known of the extent to which contact with agents such as 

crystalline silica, diesel exhausts, radon and asbestos is a 

problem in Qatar. Therefore it is recommended that a 
study be commissioned into environmental exposure to 
carcinogens to report by early 2012. This study should 

make recommendations on any actions that need to be 

taken to reduce exposure to carcinogens and it should 

link with the requirement under project 3.9 of the National 

Health Strategy that all developments which could affect 

public health are required to carry out an Environmental 

Health Impact Assessment.1

HPV Vaccine

The major cause of cervical cancer is infection with the 

human papilloma virus (HPV). There are many strains of HPV, 

but two strains (16 and 18) cause 70% of cervical cancers.2 

It is also possible to vaccinate against these strains and 

many countries – including Greece, Norway and New 

Zealand – have implemented a vaccination program for 

pre-adolescent girls.

Cervical cancer is not currently a very common cancer in 

Qatar, but the opportunity to reduce it further should be 

taken. It is recommended that from 2013 the HPV vaccine 
be made available to those families who wish to vaccinate 
their daughters. It is envisaged that more families will 

choose to vaccinate as cancer awareness is improved and 

the bene! ts are explained. In time, the HPV vaccine should 

be incorporated into the national vaccination program.

1  Supreme Council of Health, National Health Strategy 2011–2016, April 2011, p.37

2  Muñoz N et al., Against which human papillomavirus types shall we vaccinate and 

screen? The international perspective. Int J Cancer 111 (2), (2004-08-20): 278–85

Genetic Testing

As noted in Chapter 3, only a small percentage of cancer 

is linked to genetic factors. Nonetheless, it is suggested 
that Qatar develop the capacity to do genetic testing for 
gene mutations that have been identi! ed as signi! cantly 
increasing the risk of developing cancer, such as the 

mutations to BRCA1 and BRCA2 genes, which are linked 

to the development of breast cancer, or the mutations to 

DNA mismatch repair genes which cause Lynch Syndrome, 

increasing the risk of suffering from colorectal cancer.

To ensure such a service is focused only on those most at-

risk, criteria should be developed by the National Screening 

Committee (see next chapter). People who meet these 

criteria (e.g. many cases of the speci! c cancer amongst 

their family members) should then be offered a con! dential 

genetic testing and counseling service.
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As well as being aware of what cancer is and how 

it can be prevented, the people of Qatar need to 

know that it is important to detect cancer as early 

as possible. As cancer develops, it moves through 

four stages (see Box 4) increasing in severity and 

becoming harder to treat. There is clear evidence 

that early detection of cancer increases the chances 

of successful treatment.1 For instance, in the US, 

! ve year survival rates for colorectal cancer are 

over 90% if the cancer is detected at stages 1 and 

2, but drop to 11.6% if the cancer has reached 

stage 4 and metastasized.2 There are two main 

methods for detecting cancer early – screening for 

particular cancer types and early diagnosis through 

identifying cancer signs and symptoms.

1  Jose M Martin-Moreno and Guðjón Magnússon, “The causes of cancer: policies 

for prevention” in Coleman et al., Responding to the challenge of cancer in Europe, 

(2008), p.63

2  See National Cancer Institute’s Surveillance Epidemiology and End Results (SEER): 

http://seer.cancer.gov/statfacts/html/colorect.html

Box 4: The Stages of Cancer

Stage 1•  usually means a cancer is relatively small 

and contained within the organ it started in.

Stage 2•  usually means the cancer has not started 

to spread into surrounding tissue, but the tumor is 

larger than in stage 1. Sometimes stage 2 means 

that cancer cells have spread into lymph nodes 

close to the tumor. This depends on the particu lar 

type of cancer.

Stage 3•  usually means the cancer is larger. It may 

have started to spread into surrounding tissues 

and there are cancer cells in the lymph nodes in 

the area.

Stage 4•  means the cancer has spread from where 

it started to another body organ. This is also called 

secondary or metastatic cancer.

Taken from Cancer Research UK website, available at:  

http://www.cancerhelp.org.uk/about-cancer/cancer-questions/

how-many-stages-of-cancer-are-there/

5. Early Detection
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Screening

Screening for cancer involves testing large numbers of 

apparently healthy people without symptoms, to establish if 

they have early stage cancer. This then opens up the possibility 

of treatment whilst the cancer is not very advanced. 

Qatar’s National Health Strategy has already called for the 

establishment of a national screening program (project 3.6) 

in priority areas, including breast screening. The international 

consensus, based on available evidence, is that screening 

is recommended for three cancer sites – breast, bowel and 

cervix.1 However there is less international uniformity on 

the target population and how frequently screening should 

occur, as Table 2 shows for breast screening.

There are similar international differences in the screening 

coverage for colorectal cancer (broad consensus that 

greatest bene! ts for 55–70 age group, but often extends 

beyond this) and cervical cancer (normally sexually active 

women up to the menopause, but actual ages vary).

1  M Hakama et al., “Cancer Screening” in Coleman et al., Responding to the Challenge 

of Cancer in Europe (2008)

Current Screening in Qatar

Currently some breast, colorectal and cervical cancer screen-

ing is available in Qatar. For instance, cervical cancer screening 

has been carried out in well woman clinics in PHC for over 

ten years. However this screening is opportunistic (relying 

on people self-presenting), rather than comprehensive 

(targeting the at-risk population and inviting them to be 

screened through a call-recall system). This is not suf! cient, 

as opportunistic or non-organized screening initiatives will 

miss many people (typically those most at risk2) and cannot be 

easily monitored or systematically evaluated for clinical and 

diagnostic quality. Coverage rates are also low – a study in 

2009 found that only 22.5% of women in Qatar had accessed a 

breast screening mammogram,3 whilst a survey in 2008 found 

that just 39.4% of eligible women had received a cervical 

cancer Pap smear test.4

There are no Qatar-wide guidelines as to who should be 

screened and how frequently for colorectal or cervical cancer. 

For breast cancer screening, guidelines were agreed in 2009, 

but these do not cover a call-recall system or a referral 

pathway. More clarity is required, as one PHC clinician 

commented that there is a need for “clear adopted guidelines 

so that doctors know when and where to refer patients.”5

2  Anttila A et al., Cervical cancer screening programs and policies in 18 European 

countries, 2004, p.935–941

3  Bener, A. et al., (2009). “Do we need to maximise the breast cancer screening 

awareness?: Experience with an endogamous society with high fertility.” Asian 

Paci! c Journal of Cancer Prevention, 10, 1–6.

4  Fathiya Mohamed Al-Meer, Knowledge, attitude and practice of cervical cancer 

screening amongst women visiting primary health care in Qatar. This survey was of 

women seeking healthcare at PHC centres and therefore more likely to be amenable 

to screening; the screening rates within the general population are likely to be 

lower still.

5  Dr. Hamad R. Al-Madhki and Dr. Mohamed Ghaith Al-Kuwari, Health needs 

assessment regarding the prevention and control of breast and colorectal cancer 

in PHC, January 2011, p.5

Country/Organization Recommended Age-Range for Screening Frequency of Screening

American Cancer Society 40–70 1 year

Canadian task force on 

preventative health care

50–69 1–2 years

European Union/

International Agency for 

Research on Cancer

50–69 2 years

United Kingdom National 

Screening Committee

50–69 (with plans to extend to 47–73 age range) 2–3 years

US Preventative Services 

Task Force

50–74 2 years

Table 2: International Recommendations on Breast Screening Coverage and Frequency
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Clear Guidelines

To develop existing guidelines and to establish them where 
they do not exist, it is suggested that a Qatar National 
Screening Committee be established as a permanent body. 
This committee would oversee the establishment of a national 

screening program (project 3.6 from the National Health 

Strategy) and sub-committees would produce guidelines on 

who should be screened and how frequently for all diseases. 

The sub-committee for cancer should be established by July 

2011. The guidelines it produces should take into account 

Qatar-speci! c information – for instance there may be merit 

in having early colorectal cancer screening in Qatar as 45 

out of the 141 cases of colorectal cancer identi! ed between 

2000 and 2009 were in the under 50s.

Breast Screening

Considerable work has already been done on specifying 

the age range and frequency of breast cancer screening 

in Qatar. To avoid delay in implementation, it is proposed 

that comprehensive screening should be introduced for 

the 40–69 age group (with an initial focus on women over 

50, where the bene! t is most established) and occur every 

two years. Subject to the recommendation of the National 

Screening Committee the frequency could be increased at 

a later stage, if appropriate.

Breast cancer screening should use digital mammography, 

which is quicker and has been shown to have improved 

accuracy for women with radiographically dense breasts 

or women who are pre/perimenopausal.1 Results should 

be returned within 5 working days.

1  Pisano E et al., Diagnostic Performance of Digital versus Film Mammography for 

Breast Cancer Screening – The Results of the American College of Radiography 

Imaging Network (ACRIN) Digital Mammographic Imaging Screening Trial (DMIST). 

NEJM, published online September 16, 2005 and in print on October 27, 2005.

Colorectal Screening

Colorectal Screening will use a mixture of Faecal Occult Blood 

(FOB) testing and " exible sigmoidoscopy.2 Sigmoidoscopy 

is the use of a " exible imaging tube to examine the lower 

bowel for polyps (which can sometimes turn cancerous) and 

remove them. A clinical trial in the UK identi! ed that the 

widespread use of " exible sigmoidoscopy should prevent 

10,000 cases of bowel cancer each year.3 Sigmoidoscopies 

could be performed at HMC or at some PHC centers, once 

staff have developed the necessary skills. FOB testing is 

currently conducted at PHC centers and this program should 

be expanded to achieve comprehensive coverage amongst 

the target population.

Cervical Screening

A screening program for cervical cancer should be introduced. 

This will use Liquid Based Cytology testing. Results should 

be available in 5 days.

If uptake of the HPV vaccination is high (see Chapter 4), then 

it could be argued that this screening program is not required. 

However, vaccination will not bene! t the present adult female 

population of Qatar, nor will the majority of the immigrant 

female workers who come to Qatar have been vaccinated. 

So it is required, but given the much higher incidence of 

breast and colorectal cancer in Qatar, this should have the 

lowest priority of the three screening programs.

2  This strategy suggests using FOB testing and " exible sigmoido scopies for 

colorectal screening rather than colonoscopies as colonoscopies require more 

specialized staff, take longer, are more expensive and more uncomfortable than 

sigmoidoscopies (http://www.genetichealth.com/CRC_Colonoscopy_Versus_

Sigmoidoscopy.shtml). However, the balance between the methods should be 

considered by the National Screening Committee.

3  Atkin W et al. (2010). “Once-only " exible sigmoidoscopy screening in prevention 

of colorectal cancer: a multicenter randomised controlled trial.” Lancet 375 (9726), 

1624–1633
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Screening of other Cancer Sites

There is not yet suf! cient evidence to warrant screening for 

other cancer sites. However, trials are ongoing (e.g. screening 

for prostate cancer) and it is recommended that the National 

Screening Committee keep abreast of international screening 

recommendations so that new screening programs can be 

introduced as and when there is compelling evidence of 

their bene! t.

Screening Coverage

To be effective the WHO recommends that at least 70% of the 

target population be screened.1 Computerized mechanisms 

will need to be established for people in the target populations 

to be called for screening as required. This will need to include 

proactive communications to all the target population, such 

as letters, e-mails or text messages, calling people to attend 

screening. It is recommended that this be done centrally 
by the SCH which should co-operate with the Ministry of 
the Interior to use their population databases to establish 
a comprehensive screening call and recall system. Further 

information on assessing screening performance can be 

found in Chapter 9.

1  WHO, Cancer Control – Early Detection, (2007), p.7

Encouraging People to Attend Cancer Screening

It is unlikely that 70% coverage of the target population will 

be achieved without a concerted effort to encourage people 

to attend screening sessions. At the second deliberative 

event, people felt that that the most important factor in 

encouraging screening attendance was providing people 

with information about screening, so they can understand 

its bene! ts. Very positively, only 1% of respondents said 

they would not attend cancer screening. The results are 

shown in Figure 6. More detailed studies are being carried 

out into factors that could affect screening attendance – 

see Chapter 10 for more information.

Convenient Locations

The second most important factor in encouraging screening 

attendance identified at the deliberative event was a 

convenient location. Therefore accessibility needs to be 

considered as screening programs are developed. There is 

a desire for screening to be provided in primary care by the 

people of Qatar – 55.4% of women surveyed expressed a 

preference for cervical cancer screening to be provided at 

PHC clinics.2 This is in line with the international experience, 

that screening should be provided in accessible community 

locations (this could include mobile units) and not be 

concentrated in highly medicalized environments which can 

be off-putting and adversely affect coverage. 

2  Fathiya Mohamed Al-Meer, Knowledge, attitude and practice of cervical cancer 

screening amongst women visiting primary health care in Qatar

Figure 6: What would be most important in encouraging you to attend cancer screening?

I would not attend

Did not have to take time off work

Clear information

Know someone who had done it

Convenient location

Something else

1%

      5%

                                                                                                       57%

                   9%

                                                  22%

    6%
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A Range of Providers

Competition in the provision of screening services is likely 

to lead to better quality services in convenient locations. 

Therefore it is recommended that any providers can 
offer screening services as long as they offer community 
accessibility, comply with timeliness measures and facilitate 
smooth referrals to secondary care. The SCH should run an 

open tender for screening services.

Early Diagnosis

The majority of cancers are amenable to early diagnosis, with 

only a few such as lung and ovary, where evidence has shown 

no difference to survival rates. Once the awareness campaign 

on refuting the myths around cancer has been completed, it is 
recommended that a second awareness campaign begins 
focused on early diagnosis, making the people of Qatar 
aware of the signs and symptoms of potential cancers.

Failure to recognize symptoms can lead to delays in treatment. 

It has been suggested that as much as 60% of the total delay 

in treatment for breast and gynecological cancers is because 

women have not recognized the possible symptoms.1

1  National Patient Safety Agency, Delayed Diagnosis of Cancer: A Thematic Review, 

March 2010, p.11

Therefore a symptom awareness campaign will be highly 

beneficial. The campaign (carefully worded to ensure 

people are not unduly frightened or worried) will emphasize 

that if a resident of Qatar suspects they may have cancer 

they should go to a Primary Healthcare Center as soon as 

possible for examination and testing.

The ! rst campaign should start with one symptom type. 

Given that urological cancers are the second most common 

form of cancer in Qatar (breast, the most common, will 

have a screening program in place) it is recommended 
that prostate and bladder cancer should be the subject 
of the ! rst campaign.

Early Detection Success

It will be important to measure progress in early detection – 

so an indicator on early detection outcomes should be 

utilized. This will be the proportion of cancers diagnosed in 

stage 1 and 2. A baseline of this information is not currently 

available, so the ! rst task will be to establish a baseline by the 

end of 2012. Then, from that baseline, there should be a 30% 
increase in cancers diagnosed at stage 1 and 2 by 2016.

Site of Cancer Common Symptoms

Breast Lump in the breast, asymmetry, skin retraction, recent nipple retraction, blood stained nipple 

discharge, eczematous changes in areola

Cervix Post-coital bleeding, excessive vaginal discharge

Colon and rectum Change in bowel habits, unexplained weight loss, anaemia, blood in the stool (rectal cancer)

Oral cavity White lesions (leukoplakia) or red lesions (erythroplakia), growth or ulceration in mouth

Naso-pharynx Nosebleed, permanent blocked nose, deafness, nodes in upper part of the neck

Larynx Persistent hoarseness of voice

Stomach Upper abdominal pain, recent onset of indigestion, weight loss

Skin melanoma Brown lesion that is growing with irregular borders or areas of patchy colouration that may itch 

or bleed

Other skin cancers Keratosis (lesion or sore on skin that does not heal) 

Prostate Dif! culty (long time) in urination, frequent nocturnal urination

Retinoblastoma White spot in the pupil, convergent strabismus (in a child)

Testis Swelling of one testicle (asymmetry)

Urinary bladder Pain, frequent and uneasy urination, blood in urine

Table taken from WHO, Cancer Control – Early Detection, (2007), p.9
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It is important when cancer is suspected to achieve 

a rapid and de! nitive diagnosis to allow treatment 

to begin promptly.

Referral to a Specialist Clinic

All patients should be referred to a specialist clinic (e.g. 
urology) for their particular cancer site if initial examinations, 
screening and/or diagnostics indicate suspected cancer. The 

bene! ts of specialization are outlined further in Chapter 7.

Some referrals to specialist clinics may come from the emergency 

department or from other secondary care treatment. However, 

as this strategy is implemented, the two principal referral routes 

should become via screening and from primary care.

Referral via Screening – When one of the screening programs 

identi! es an individual as possibly having cancer, they will 

automatically be referred to a specialist clinic.

Referral via Primary Health Care (PHC) – Where an individual 

has identi! ed suspicious symptoms, they will normally be seen 

in Primary Health Care. If a family physician concurs (perhaps 

following initial diagnostics such as x-ray and ultrasound) they 

will refer the patient on to a cancer clinic. To help speed up 

diagnosis, a family physician will also be able to directly access 

an MRI test or colonoscopies for a patient who requires further 

investigation of possible cancer. Other referrals will also come 

from PHC e.g. if a family physician or nurse identi! es potential 

cancer when treating a patient for another ailment.

To improve the rapidity and accuracy of diagnosis, all 
referrals should be made using a standardized referral 
process. This should be developed in consultation with both 

primary and secondary care and include information on tests 

already carried out, to avoid duplication. Referrals will go 

directly to secondary care providers from PHC and (although 

patients will still get copies of their referral letters) the existing 

practice of patients being expected to take the only copy of a 

referral letter to the hospital themselves, will be discontinued. 

In the short-term, referrals will be done via paper forms, whilst 

in the longer term they will become part of the IT solution 

being implemented across PHC and HMC.

Referral Management in HMC

It is intended that all suspected cancer referrals and any 

requests for follow-up made to HMC from primary care will 

be routed to a central point. HMC will set up a dedicated 

cancer administration of! ce staffed by booking assistants 

to manage the booking of cancer-related appointments. 

It is important that this cancer of! ce works in partnership 

with the wider appointments of! ce for HMC as there will 

be some cross over between cancer and surgery.

6. Rapid and De! nitive Diagnosis

2 Weeks

1 Week

48 Hours

Less than 48 Hours

Figure 7: What would be a reasonable length of time to have to wait for an appointment with a 
hospital specialist for patients suspected of having cancer by primary care physicians?

7%

                                   26%

                                                                                           41%

                                   26%
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Definite DiagnosisgagagnosisagnosisgDefinite Dinite DiaDefinite DiDiaDiagna

Referral Timing

Participants at the second deliberative event wanted rapid 

appointments with a hospital specialist once they were 

suspected of having cancer by a primary care doctor as 

illustrated by Figure 7. 

It is suggested that a trajectory of performance for cancer 
referrals be introduced. This would have the following 

stages so that all cancer referrals are seen within:

Two weeks by the end of 2012.• 

One week by the end of 2013.• 

48 hours by the end of 2015.• 

These referral targets are ambitious (the UK has remained 

with a 2-week maximum time between referral and being 

seen) but are achievable given the resources at Qatar’s 

disposal. However, it will require suspected cases of cancer to 

be prioritized over conditions that are not so time critical.

De! nitive Diagnosis in Secondary Care

To achieve a de! nitive diagnosis in secondary care requires 

three components as outlined in Figure 8.

Pathology Testing

Pathological samples need to be taken of either tissue 

(histo pathology) or cells (cytopathology). The type of 

sample taken will vary depending on the cancer site.

Signi! cant improvements have been made in recent years to 

Qatar’s pathology capacity. Most tests are now performed 

in country and, for those that are not, plans have been put in 

place to build the appropriate facilities and skills. Nevertheless, 

there is an opportunity to accelerate the development of 

some cutting-edge methods such as molecular diagnostics.

Figure 8: Components of a De! nitive Cancer Diagnosis

Pathology Testing

Advanced Imaging

Physical Examination

De! nitive Diagnosis
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Advanced Imaging

MRI (Magnetic Resonance Imaging) and CT (Computerized 

Tomography) scans can be used to provide more detailed 

imaging results for a suspected cancer. Qatar’s imaging 

capability is increasing further as a PET-CT scanner (which 

combines sophisticated 3D X-ray technology with Positron 

Emission Tomography, using a radioactive tracer in a 

patient) is being built at HMC and will be operational in 

the near future.

More detailed imaging will help with a de! nitive diagnosis 

as well as providing more information on the stage a cancer 

has reached.

To support sharing of imaging information, HMC are already 

developing a computerized system for capturing imaging 

results so they can be available in multiple locations at once, 

to facilitate multi-disciplinary team working.

Physical Examination

For some cancers – for instance, breast, skin, pharynx – a 

physical examination by a clinician may also reveal further 

symptoms that help with reaching a de! nitive diagnosis.

Timing of a De! nitive Diagnosis

Just as time to referral is important, so is the length of time from 

seeing a specialist to having a diagnosis. It is recommended 
that by the end of 2012 a de! nitive diagnosis be achieved 
within a maximum time of two weeks of a patient being 
seen at a specialist clinic.

Diagnostic Demand – A Key Issue

The requirement that a de! nitive diagnosis be reached 

within two weeks, coupled with the increased diagnostic 

requirements of comprehensive screening programs, 

means there will be a signi! cant increase in the demand 

for diagnostic services.

Therefore, it is recommended that as part of the 
implemen tation of this strategy an analytical piece of 
work is carried out during 2011 to ascertain the likely 
increase in demand for diagnostics and how this relates 
to current capacity and capability constraints.

Constraints could include access to speci! c pathology 

tests or the availability of equipment such as MRI scanners. 

It will also be important to consider the issue of human 

resources, as initial investigations suggests that there are 

shortages of pathologists and radiologists in Qatar.

Once this work has been completed recommendations 

will be made on how providers need to strengthen 

their diagnostic services.

Communicating a De! nitive Diagnosis

Once a de! nitive diagnosis has been reached then it is 

important that it be communicated to the patient in a sensitive 

but clear way. It is recommended that a communication skills 
course be made available for all specialist cancer clinicians 

similar to the Connected Program developed by the UK 

National Cancer Action Team, to ensure that communication 

to patients is both effective and consistent.1

Delay in Diagnosing Cancer

Because of the importance of identifying cancer early, where 
there has been a delay in diagnosis for whatever reason 
(examples would include incorrect labeling of a pathology 
sample or the failure to contact a patient with results 
of tests) then this should be reported within a provider 
organization as a serious incident and investigated.

Once fully operational the Cancer Registry (see Chapter 9) 

should be able to identify the number and proportion of 

such cases nationally and publish these ! gures.

1  For further information see: http://www.connected.nhs.uk/
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SpecialisedSpecialised

Cancer treatment must be patient-centered. In 

addition, to achieve the very best clinical outcomes 

treatment must also be multi-disciplinary, specialized, 

evidence-based and rapid, as illustrated by Figure 9.

Patient-Centered Care

Cancer treatment in Qatar needs to be patient-centered, 

with the patient able to make informed decisions and access 

the range of support they need. To keep patients fully 
informed it is recommended that cancer Information 
Prescriptions be developed. Information Prescriptions are 

comprehensive information sheets for patients about their 

type of cancer including potential treatments and possible 

side-effects.1 Information Prescriptions should be accessible 

to all medical staff via computer, allowing them to select the 

relevant information of the patient they are seeing. They 

should help patients, in consultation with clinicians, make 

informed choices about their treatment.

1  Sample Information Prescriptions for cancer from the UK are available at: 

http://www.nhs.co.uk/Planners/Yourhealth/Pages/Information.aspx

Patients’ psycho-social needs as well as their cancer prognosis 

also need to be considered. Studies have indicated that 30–

40% of cancer patients suffer from psychological disorders, 

the most common of which are depressed mood, increased 

anxiety, somatoform disorders (such as hypochondria) and 

sexual disorders.2 It is recommended that psychological 
support be a component of cancer care in Qatar (e.g. 
in the form of counseling) and this should be available 
from when cancer is ! rst suspected through to cancer 
survivorship.

2  Grassi L et al., “Psychiatric concomitants of cancer, screening procedures, and 

training of health-care professionals in oncology: the paradigms of psycho-oncology 

in the psychiatry ! eld,” from Christodoulou GN, ed. Advances in psychiatry, Vol II. 

Athens, World Psychiatric Association: 59–66 (2005).

7. Treatment

Figure 9: Aspects of Good Cancer Treatment

Specialized Evidence-Based

Rapid Treatment

Multi-Disciplinary

Patient 
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Care
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As well as these psychological problems, cancer treatment 

can lead to social, physical and spiritual issues. To ensure that 

these are identi! ed and appropriate provision made, it is 
recommended that during treatment cancer patients be 
regularly encouraged to ! ll out the “Distress Thermometer” 
reproduced in Figure 10.1 The Distress Thermometer was 

developed by the National Comprehensive Cancer Network, 

an alliance of 21 leading cancer hospitals in the USA.2

The results of this patient self-assessment should be acted 

on by patient pathway coordinators. This is a new role being 

introduced by this strategy and it is recommended that 
every patient with cancer in Qatar be given a named 
patient pathway coordinator who will be responsible for 
organizing their care.3 Patients should be able to contact 

their patient pathway coordinator by phone to discuss any 

issues with their treatment.

Patient pathway coordinators will be able to ensure that 

care for patients is holistic. This will mean that a patient 

undergoing surgery that will affect their appearance (e.g. a 

mastectomy) will have support on their self-image and they 

will have access to any equipment needed post-surgery and 

during adjuvant treatment (e.g. wigs following hair-loss or 

1  Clinicians at HMC supported the idea of the Distress Thermometer being used at 

regular intervals during treatment.

2  For more information on the NCCN see: http://www.nccn.org/about/default.asp

3  Patient pathway coordinators will have a nursing background. They will have some 

similarities to Clinical Nurse Specialists (CNSs), but will have more of a focus on 

co-ordination and do less hands on clinical work or training of other staff than CNSs.

temporary prostheses prior to plastic surgery). It will also 

mean that, where necessary, patients can access advice from 

dieticians on their speci! c nutritional needs both during and 

after treatment. Evidence suggests that having a named 

coordinator of care improves patients’ perceptions of the 

care they receive. Results from the 2010 UK National Cancer 

Patient Experience Program found that patients with access 

to Clinical Nurse Specialists (who perform a coordinating 

role in the UK) were more positive about their treatment.4

One innovation that will support patient-centered care is the 

development of a single electronic medical record, detailing 

key information such as medication, allergies and diagnostic 

test results, which is accessible to all clinicians involved in a 

patient’s care. This is planned as part of project 2.4 of the 

National Health Strategy, facilitated by the use of a unique 

Qatar identi! cation number to avoid record duplication. 

HMC is currently procuring a new clinical information system 

to support implementation of the electronic medical record. 

Full implementation will take several years, but in the 
interim, progress should be made as quickly as possible 
to use the Qatar Identi! cation number in all possible 
cases and providers must work together to ensure easy 
access to each others’ records.

4  Department of Health, National Cancer Patient Experience Survey Program: 2010 

National Survey Report, December 2010, p.4

Figure 10: The Distress Thermometer

First, please circle the number (0–10) that best 
describes how much distress you have been 
experiencing in the past week including today.

Second, please indicate if any of the following has been a problem for you in the past week including 
today. Be sure to check YES or NO for each.
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Treatment Environment – A Key Issue

At the third deliberative event participants were critical 

of existing healthcare facilities for cancer, especially 

those at Al-Amal Oncology Hospital. A typical comment 

was “Al-Amal Hospital, as it stands now, is not suitable 

for cancer care.” Criticism centered on two aspects. 

The ! rst was that the current building lacked space for 

multi-disciplinary team meetings or facilities for video 

conferencing with international partners, which could 

affect the ability to meet the recommendations in this 

strategy. The second was that the hospital was not 

welcoming or friendly, lacking amenities for patients such 

as wi! , a children’s play area, or an accessible cafeteria.

In light of these criticisms it is recommended that 
Al-Amal have a major refurbishment to address 
these issues. As much treatment as possible should 

be provided in Al-Amal, with people only having 

care elsewhere on the HMC site when care cannot 

be provided in Al-Amal. It should become, as one 

participant put it “one comprehensive [cancer] centre 

under one roof.” There should be patient representation 

in the group deciding on the necessary changes, in 

line with a sensible suggestion at the third deliberative 

event. Given space constraints, a better solution to 

creating a pleasant space speci! cally for patients may be 

the development of a Maggie’s Centre1 (a comforting, 

architecturally-striking building offering support 

services to patients and their care-givers) in Qatar, 

and this should be considered. Finally, to recognize 

that a refurbished Al-Amal will be at the forefront of 

implementing this strategy, the hospital will be renamed 

the Qatar National Cancer Centre.

The refurbishment of Al-Amal will be a medium-term 

solution for the next three to ! ve years. As a longer 

term solution to cope with the rising incidence of 

cancer in Qatar and to provide comprehensive services, 

the creation of a new cancer hospital on the HMC 
site is recommended. Construction will begin within 

the timescale of this strategy. This will mean that the 

planned updating of this strategy in 2016 (see Chapter 

12) can put this new facility at the heart of its plans for 

further improvements in cancer care in Qatar.

1  For more information, see http://www.maggiescentres.org/

Multidisciplinary Care 

The WHO recognizes the advantages of managing patients 

with cancer or suspected cancer within a multidisciplinary team 

(MDT) environment.2 Typically an MDT will include surgeons, 

physicians, radiologists, pathologists, oncologists, clinical 

nurse specialists, palliative care specialists, radiographers 

and MDT coordinators. Depending on the cancer and co-

morbidities it may also include Allied Health Professionals 

(such as dieticians and speech and language therapists), 

pharmacists and psychologists.

Participants were asked at the second deliberative event 

if they thought MDTs should be introduced in Qatar. As 

Figure 11 shows, over 90% agreed that they should.

Therefore, because of the international evidence – endorsed 

by the people of Qatar – it is recommended that all cancer 
patients in Qatar must be discussed via an MDT. This should 

happen regardless of who is responsible for the patient e.g. 

a surgeon at a private hospital or an oncologist at HMC. To 

maximize the time of busy clinicians MDTs may be undertaken 

virtually as long as all participants have access to the necessary 

diagnostic information.

2  WHO, Cancer Control – Diagnosis and Treatment, (2008), p.3

Figure 11: It is international best practice for 
all cancer patients to be managed by a team 
that combines different kinds of healthcare 

professionals. Do you think this multidisciplinary 
approach should be adopted in Qatar?

Yes 92%

Not Sure 2%

No 6%
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MDTs for urological, hematological, gastrointestinal and 

breast cancers have already been established. MDTs for all 
types of cancer should be in place by October 2013.

Treatment decisions, including plans for surgical treatment, 

oncological management and palliative care should be 

funneled through the MDT meeting, to ensure that a consensus 

is reached. Participants should be able to contribute freely 

and bring their particular expertise to the discussion. To 
facilitate the use of MDTs, it is recommended that HMC 
recruit MDT Coordinators who will be responsible for the 
scheduling and smooth running of MDT meetings.

MDTs recognize the multiplicity of treatment modalities that 

many patients will receive. The three major ones are:

 Surgery –1.  To remove cancerous tumors and repair a 

damaged part of the body

 Chemotherapy –2.  The giving of cancer drugs to destroy 

cancerous cells

 Radiotherapy –3.  The use of ionizing radiation to destroy 

cancerous cells.  HMC have some of the most advanced 

radiotherapy facilities in the GCC.  

MDTs enable the effective co-ordination of these treatment 

modalities. 

MDTs will deal with specific cancer sites (e.g. breast, 

hematology etc) as different cancer sites require different 

diagnostics and treatment.  To ensure the effective running 

of the MDTs, they will be overseen by Tumor Boards. Tumor 

Boards will not manage the clinical care of individual 

patients, but look at overall performance of an MDT.

Specialized Care

Just as MDTs deal with speci! c cancer sites, so oncology 

staff should, wherever possible, specialize. This is because 

staff specializing in particular cancer sites (e.g. breast, 

colorectal) leads to better outcomes. For instance a study 

found that breast cancer patients who had been cared for 

by specialist surgeons had a 9% increase in their ! ve-year 

survival rates.1

1  Gillis CR, Hole DJ (1996). “Survival outcome of care by specialist surgeons in breast 

cancer: a study of 3786 patients in the west of Scotland,” Br Med J, 312(7024):

145–148.

The bene! t of specialization is undoubtedly driven in part by 

the greater volumes of patients with a speci! c cancer that a 

specialist will see. Systematic reviews of the evidence have 

concluded that clinicians treating higher volumes have better 

outcomes, especially for pancreatic and esophageal cancer.2

So specialist clinicians treating higher volumes of patients in 

their chosen specialization is better for patient care.  By seeing 

more patients with a speci! c type of cancer, specialists will 

be aware of different potential presentations, have a great 

understanding of treatment options – including their side 

effects – and be more pro! cient in delivering that treatment.3 

Therefore it is recommended that cancer clinicians in 
Qatar specialize. This recommendation was supported by 

over 90% of participants at the second deliberative event, 

as demonstrated in Figure 12.

To support specialization it is recommended that secondary 
care providers of cancer treatment adopt a policy of 
privileging. This means that providers grant clinicians the 

right to treat particular cancers. If clinicians act beyond 

the remit of their cancer clinical privileges they could face 

disciplinary action from their employers.

2  Halm EA, Lee C, Chassin MR (2002). “Is volume related to outcome in health care? 

A systematic review and methodologic critique of the literature,” Ann Intern Med, 

137(6):511–520.

3  Robert Haward, “Organizing a comprehensive framework for cancer control,” in 

Coleman et al., Responding to the Challenge of Cancer in Europe (2008), p.121

Figure 12: Evidence shows that the more clinicians 
specialize in speci! c types of cancers, the better the 
outcomes for patients. In view of this evidence, do you 

think this approach should be adopted in Qatar?

Yes 91%

Not Sure 7%

No 2%
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Specialization in Nursing 

Specialization is important amongst nurses, the largest 

single group within the cancer workforce. To enhance 
nursing specialization, this strategy endorses HMC’s plan 
to introduce Clinical Nurse Specialists (CNSs) in Qatar.

CNSs are nurses with a post-registration cancer quali! cation 

who specialize in a particular aspect of cancer care. The 

specialty may be focused on a population (e.g. young 

people), type of care (e.g. palliative care), type of problem 

(e.g. lymphoedema), type of treatment (e.g. chemotherapy) or 

tumor type (e.g. lung cancer). As Figure 13 shows, the CNS role 

also supports the other aspects of good treatment outlined 

in this chapter, particularly in the provision of more patient-

centered care and in the successful functioning of MDTs.

HMC are beginning the introduction of CNSs in the cancer 

specialties (urological, hematological, gastrointestinal – 

including stoma care – and breast) which already have MDTs/

Tumor Boards. This will be expanded so that by 2015 all cancer 

patients will have access to a Cancer CNS with specialization 

in their particular type of cancer.

Figure 13: The Clinical Nurse Specialist Role1

1  Taken from Macmillan Cancer Care, Excellence in Cancer Care, 2010, p.5 available at: http://www.macmillan.org.uk/Documents/AboutUs/Commissioners/ 

ExcellenceinCancerCaretheContributionoftheClinicalNurseSpecialist.pdf
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Best Practice Pathways

Even the most specialized clinician can benefit from 

following evidence-based pathways. The Qatar National 

Health Strategy highlights the bene! t of adopting evidence-

based guidelines.1 Many countries have now adopted them 

for cancer – for instance Denmark developed guidelines for 

the 34 most common cancers and put them into action within 

a single year.

It is recommended that Qatar develops evidence-based 

pathways for the different cancer sites. Evidence-based 

pathways for the ten most common cancers have already been 

created and are published alongside this strategy. In addition, 

clinical guidelines are already used by some providers (e.g. 

HMC) for speci! c cancers.

To build on the current situation, it is suggested that Qatar 

procures the services of an organization with experience 

of developing clinical standards to consider what already 

exists and use this to produce comprehensive best practice 

pathways. These will become National Standards, which 
should be followed by all cancer care providers. The 
! rst National Standards should be established by 2012.
Compliance with these National Standards should be a 
key component of the performance agreements SCH 
has with public and private healthcare providers. Once 

a National Standard is published, existing services should 

be reviewed against it within 6 months and a plan to tackle 

any de! ciencies developed.

Timeliness of Treatment

The importance of avoiding delay in detecting cancer has 

been emphasized in earlier chapters, and the same urgency 

should apply to treatment. Therefore, it is recommended 
that by the end of 2012, once a de! nitive diagnosis has 
been made, patients should begin treatment within 14 
days. This will mean that the total time from ! rst referral to 

treatment is a maximum of 42 days. This will reduce further 

as the time from ! rst referral to being seen in a specialist 

clinic declines, as shown in Figure 14.

1  Supreme Council of Health, National Health Strategy 2011–2016, April 2011, p.12. 

Clinical Guidelines are output 2.1.2 of project 2.1 Quality Improvement

Figure 14: Time from ! rst referral to treatment
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At the third deliberative event people were asked “If a 

patient’s appointment is cancelled, we suggest that they 

should be offered a choice of an appointment with an 

alternative provider or a guaranteed rebooking within one 

working week – does this seem fair?” The vast majority (77%) 

said that it was. This requirement should therefore be put 
into operation and the original provider should be required 
to pay the costs of the alternative provider.1 This will need 

to be included in the work to develop health insurance in 

Qatar (National Health Strategy Project 6.3).

Ensuring Quality Treatment

The American Institute of Medicine de! nes six principles of 

quality care – Safe, Timely, Effective, Ef! cient, Equitable and 

Patient Centered.2 Some of these are explicitly dealt with 

in the strategy; others will implicitly be part of improved 

cancer services. To ensure such quality treatment is provided 

in Qatar a range of quantitative indicators will be deployed – 

further details are provided in Chapter 9. To supplement 
this it is recommended that a process of Peer Review be 
established. Peer Review involves a visit from cancer clinicians 

from elsewhere to examine cancer services. It has proved very 

successful in improving UK cancer services.3 A participant 

at the third deliberative event noted that “peer review is 

essential” in assessing performance of cancer services. Such 

peer review should be the responsibility of SCH and cover 

all providers of cancer treatment. One aspect of the Peer 

Review process should be the consideration of the minimum 

number of patients, for each site or type of cancer, which a 

provider needs to treat in order for clinicians to maintain the 

necessary skills and standards. This will reinforce providers’ 

own privileging processes, outlined earlier in this chapter.

1  The assumption is that this would be a Qatar-based provider.

2  The Institute of Medicine, Crossing the Quality Chasm. A New Health System for 

the 21st century, March 2011, p.2

3  Robert Haward, “Organizing a comprehensive framework for cancer control,” in 

Coleman et al., Responding to the Challenge of Cancer in Europe (2008), p.129

International Expertise – 

A Collaborative Partner

HMC are in the process of searching for a leading 

international cancer hospital that can become a 

collaborative partner with them. The collaborative 

partner will be expected to share their expertise (e.g. 

providing expert opinions on diagnostic results using 

tele-medicine) and help in the development of HMC’s 

cancer clinicians and processes.  

Treatment abroad

Some of the population of Qatar are unnecessarily travelling 

abroad for cancer treatment. Such travel can delay cancer 

diagnosis and treatment. As shown in Figure 15, the vast majority 

of attendees at the second deliberative event supported 

encouragement of treatment in Qatar wherever possible.

However our public survey found that only 27% of people 

would de! nitely choose to be treated in Qatar for cancer.4 

34% would choose abroad, with the remainder unsure. Whilst 

some of those wanting to be treated abroad are expatriates 

wanting to be close to their families, others appear to be 

motivated by a belief that the quality of Qatar cancer services, 

are not as good as those elsewhere.

So progress in implementing this strategy must be com-

municated to the people of Qatar, so that they will have 

con! dence that the cancer care available in Qatar is of as 

high a standard as they can receive elsewhere and choose 

treatment in Qatar. One of the indicators of the success of 

this strategy will be that fewer people from Qatar are going 

abroad for cancer treatment. 

Treatment in Qatar should be the case for the vast majority 

of cancers. Qatar’s nearly 1.8 million population is suf! cient 

to provide care for all but the most specialized of cancers.  

Where such specialized treatment is needed (e.g. proton beam 

therapy for rare childhood cancers or treatment of soft tissue 

sarcoma) then arrangements will be put in place for cancer 

patients from Qatar to access that specialized care abroad.

4  Survey of Public Sector Workers carried out online April–May 2011
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People coming to Qatar for Cancer Treatment

At the same time as reducing the number of Qatari residents 

travelling abroad, this strategy aims to encourage more people 

to come to Qatar for cancer care. Qatar should become a 

beacon of excellence for cancer care within the Gulf Region 

and, ultimately, for the whole of Western Asia.

Baselines for both the number of Qatari residents travelling 

abroad for cancer treatment and the number of people from 

the coming to Qatar for cancer care from abroad should 

be established by 2012. The National Cancer Stakeholder 

Committee has suggested that a 20% decrease in the former 

and a 20% increase in the latter by 2016 would indicate Qatar 

is making progress in becoming a preferred destination for 

cancer care.

Figure 15: Should people who could have cancer be encouraged to use 
local services wherever possible rather than to travel abroad?

Yes 71%

Not Sure 16%

No 13%
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Pediatric Cancer

Cancer is predominantly a disease that affects adults. For 

instance, in the UK only 0.5% of cancer cases are amongst the 

0-14 year old age group.1 Childhood cancer incidence rates 

in Qatar are estimated to be about 12 per 100,000 children,2 

which is very comparable with the UK incidence of 14 per 

100,000.3 These childhood cancers tend to be concentrated 

in a few sites, with over half the cancers being leukemia or 

brain tumors.

Given the far greater proportion of cancer amongst adults, 

that has been the focus of this strategy. However the vast 

majority of recommendations – such as the importance of 

rapid diagnosis, multi-disciplinary care, following evidenced-

based pathways and specialization – equally apply to the 

care of children with cancer.

Pediatric cancer will be treated at the new Sidra Medical 

and Research Center, scheduled to open in December 

2012. Sidra will have the responsibility for implementing the 

recommendations related to treatment and ongoing care for 

children with cancer. In this the new hospital will be aided by 

international expertise – Sidra has a link established with HMC 

and their partners, The Hospital for Sick Children in Toronto 

which has the ! rst pediatric speci! c Cancer Genetics Program 

in North America and, since 2008, has been developing 

the Garron Family Cancer Center.4 Sidra will also work with 

community services to support ongoing care for children and 

young people when they are discharged home.

1  See: http://info.cancerresearchuk.org/cancerstats/childhoodcancer/

2  Bener, A. et al., Patterns of cancer incidence among the population of Qatar: 

A worldwide comparative study. Asian Paci! c Journal of Cancer Prevention, 

8 (2007), 19–24.

3  See: http://info.cancerresearchuk.org/cancerstats/childhoodcancer/incidence/

#Overall

4  For more information on SickKids see: http://www.sickkids.ca/index.html

Four additional aspects should be considered with regard to 

pediatric cancer care. The ! rst is education. Services should 

be organized to minimize disruptions to children’s education. 

Patient pathway coordinators for children will therefore have 

additional responsibilities in liaising with schools to reduce 

disruption to a child’s education. 

Second is that the consideration of family wishes, although an 

important part of care for adults with cancer – see Chapter 8 

in particular – are of even greater weight for children. Families 

need to be more involved in treatment decisions.

The third is the need to ensure appropriate arrangements are 

in place to ensure there is a seamless transition of the care of 

young people with cancer from children’s to adult services.

Fourth and ! nally, consideration must be given to maintaining 

cure rates whilst reducing the long term toxicity of cancer care, 

as children who survive cancer should have many years of life 

ahead of them. One in every thousand adults is a survivor 

of childhood cancer and they must have as normal a life as 

possible post-treatment.

The SCH should work with Sidra to ensure that the 
requirements of this strategy (such as the cancer patient 
experience survey, outlined in Chapter 9) are implemented 
in an age-appropriate way. To support this, there should 
be a pediatric representative on the National Cancer 
Stakeholder Committee, who can lead a pediatric cancer 
working group composed of all organizations with an 
interest in children’s cancer care.
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Getting the right treatment is vital, but it must be 

supported by good ongoing care, even once treat-

ment has stopped. Such care will help people 

through the physical and psychological challenges 

that occur during and after cancer treatment.

Palliative Care

“Palliative care is the active holistic care of patients with 
advanced progressive illness. Management of pain and 
other symptoms and provision of psychological, social 
and spiritual support is paramount. The goal of palliative 
care is achievement of the best quality of life for patients 
and their families. Many aspects of palliative care are also 
applicable earlier in the course of the illness in conjunction 
with other treatments.”

— De! nition from UK National Institute 
for Clinical Excellence (NICE)

Figure 16 shows how palliative care works alongside 

treatment, until a point is reached where treatment is no 

longer effective.

Good palliative care is needed for good cancer care. The 

Georgian National Program for Palliative Care estimates 

that 60% of cancer patients will experience signi! cant pain.1 

So if palliative care is not adequate, this will adversely affect 

the majority of cancer patients.

According to the International Observatory on End of Life 

Care there are four groups of development of palliative care. 

Qatar is currently in group 2 – “continues with hospice and 

palliative care capacity building.” It needs to move to Group 4 

 “countries where hospice and palliative care activities are 

approaching integration with the wider public health system” 

alongside countries such as Germany and the Netherlands.

Qatar needs to improve its palliative care services so that it 

becomes a member of the fourth group. To help develop the 

necessary integration, it is recommended that a palliative 
care directorate be established at HMC. This directorate 

(based at Hamad General Hospital, but with clinical leads 

in the other hospitals), will have oversight of all patients 

needing palliative care, regardless of which hospital they 

are being treated at within HMC.

1  Kordzaia et al., Georgian National Palliative Care Program, 2010

8. Ongoing Care

Figure 16: The balance between disease-modifying therapy and palliative care.

Palliative Care

Disease-modifying therapy
(Curative, life-prolonging or palliative in intent)

Presentation/Diagnosis Illness Death Bereavement Care

Source: Adapted from American Medical Association Institute for Medical Ethics (1999).

EPEC: education for physicians on end-of-life care. Chicago, IL, The Robert Wood Johnson Foundation
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To support the functioning of the palliative care directorate, 

it is recommended that by 2012 all palliative care patients 
have their own palliative care plan. What this will include 

is detailed in box 5 below. This should be available in an 

electronic form accessible to the patient, their family and 

all relevant clinicians.1

Box 5: Palliative Care Plan

A palliative care plan should include:

Diagnosis• 

Symptoms• 

Current problems • 

Anticipated problems – plus mitigating actions• 

Medications – plus emergency medications and • 

in cluding necessary analgesics

Location of palliative care delivery• 

Preferred place of death/speci! c wishes • 

Cardio-pulmonary resuscitation – if discussions • 

have taken place

Care giver’s details and needs• 

1  A palliative care event on 28 April 2011 highlighted the bene! ts of an electronic 

palliative care plan introduced by the Royal Marsden Cancer Centre in the UK.

Including care giver’s details and needs is important as 

families should be involved in palliative care decisions, 

and they are likely to play an important care-giving role, 

particularly if palliative care is delivered at home. And it is 

home care that people in Qatar want in their ! nal days. The 

public survey revealed that almost half of people wanted to 

spend their ! nal days at home, with a sizeable group (39% 

of respondents) wanting access to a combination of home, 

hospital and home-like palliative care facility.2 In contrast, 

as Figure 17 shows, just 3% wanted to spend their last days 

on a hospital ward.

Therefore, to deliver the care desired by the people of 
Qatar, it is recommended that a Specialist Palliative Care 
Center be built at HMC. This will allow patients to stay at the 

hospital site, but in a less intensive treatment environment. 

The Specialist Palliative Care Center will provide greater 

privacy and a more home-like environment than is possible 

on a hospital ward, providing greater capacity and a better 

experience for palliative care inpatients.

2  Survey of Public Sector Workers carried out online April–May 2011

3  Responses in Figure 17 do not sum to 100% due to rounding.

Figure 17 – People who cannot be cured from cancer make different choices about where to 
spend their ! nal days. If you were in that situation, where would you like to be cared for?3

On a hospital ward

In a home-like facility with access to doctors and nurses

At home (with doctors and nurses visiting you)

A combination of these

3%

         10%

                                                            47%

                                                 39%
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Home healthcare services must also be developed so 
that people can be cared for at home as much as possible, 
particularly if they are moving from active treatment to 

predominantly palliative care. These homecare services 

should include nurses skilled in delivering palliative care 

and the services should be linked with hospital doctors.  

This will require effective co-ordination between PHC and 

secondary care providers. SCH will also need to consider 

whether existing narcotic laws should be amended to 

enable greater access to pain relief in the community.

The increase in resources for palliative care that will be 

required to implement these recommendations has huge 

popular support. At the third deliberative event 96% of 

respondents answered yes to the question “would you 

support putting additional resources into palliative care 

to improve the support patients receive in living and dying 

with cancer?”

Properly organized and funded palliative care will not just 

be of bene! t to cancer patients. It will also be a positive 

development for patients with other progressive advanced 

conditions e.g. multiple sclerosis. Just as with the other end 

of the cancer continuum (prevention), good cancer care can 

have bene! ts for the management of other diseases.

Cancer Survivorship

Thanks to advances in cancer care, such as those outlined in 

this strategy, more and more people are surviving cancer. As 

mentioned in Chapter 3, in the United States 90% of women 

are alive ! ve years after breast cancer was diagnosed. There 

needs to be adequate provision for these survivors and they 

are also a valuable resource.

Follow-ups

Once cancer has gone into remission, patients must continue 

to be followed-up. It is recommended that patients continue 
to see a cancer clinician every 3 months for a year after 
remission and then the frequency decreases, over time 
and as clinically appropriate, to one annual check-up.

The results of any specialist care should also be communicated 

back to the patient’s primary care physician as a matter of 

routine – one of the most worrying ! ndings of a recent survey 

of PHC doctors was the lack of involvement they had in 

cancer patients once they were referred. 61% of doctors 

questioned said they were not following-up with patients 

referred for cancer and, from their feedback, a major reason 

for this is poor communication between secondary and 

primary care.1

One way of improving joint follow-up by primary and secondary 

care clinicians would be to develop family physicians with an 

interest in cancer and this is discussed in Chapter 10.  

Cancer Transitions and Secondary Prevention

Returning to normal life after a physically and emotionally 

draining period of cancer treatment can be a challenge. 

It is recommended that a program supporting cancer 
survivors in the period post-treatment be implemented in 
Qatar. The program should cover issues such as nutrition, the 

importance of exercise, post-treatment medical management 

and emotional wellbeing. The Cancer Transitions program 

developed in America may provide a template.2

Such a program will help decrease the risk of patients 

developing cancer a second time by giving them information 

on how to maintain a healthy lifestyle (see Chapter 4). Another 

key aspect of secondary prevention of cancer will be the 

enrolling of former cancer patients back into the cancer 

national screening programs set out in Chapter 5.

1  Dr. Hamad R. Al-Madhki and Dr. Mohamed Ghaith Al-Kuwari, Health needs 

assessment regarding the prevention and control of breast and colorectal cancer 

in PHC, January 2011, p.12

2  Cancer Transitions program developed by the Cancer Support Community and 

the LiveStrong Foundation. More information at:  

http://www.cancersupportcommunity.org/mm/Treatment-Ends/ 

cancertransitions/default.aspx
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What Will Success Look Like?

Having set out proposals across the cancer continuum, this story imagines what cancer care was like for a ! ctional 

patient in 2008 (recognizing that signi! cant advances have already been made in urological cancer care since 

then) and what it will be like in 2016.

Mohammed’s journey in 2008

Mohammed has been frequently needing to go to the toilet in the night and it takes him a long time to do 

so. However, he does not want to bother the doctor about it so he waits 6 months, but the problem keeps 

getting worse. He goes to a Primary Healthcare Centre and the doctor refers him to HMC general urology 

outpatient department. He is sent to Hamad General Hospital with a referral letter. He attends the outpatient 

department to make an appointment. His appointment is in a month’s time and when he attends, the urologist 

determines he needs a biopsy. Mohammed then has to wait another 8 weeks for the biopsy to be taken and 

when he ! nally goes to the clinic he has to just turn up and wait – after arriving in the morning he is seen in the 

afternoon. A sample of tissue is taken and this is sent away for testing. Mohammed is contacted and told he 

has high risk localized prostate cancer and that his surgeon thinks he should have the prostate gland removed. 

Not having been properly consulted, Mohammed initially wants a second opinion, but when told this will delay 

things further Mohammed agrees to have the surgery. However, when it is the day for admission, he attends the 

admission of! ce and is told that there are no beds available. During the additional month waiting he becomes 

depressed, but no one checks how he is feeling. Finally he does have surgery, which goes well. Mohammed 

stays in hospital a week, and his prostrate is quite painful. He is then sent home and told to come back for a 

follow-up. After a follow-up he is discharged to get on with his life.

Cancer Support Groups

Three cancer support groups currently exist in Qatar – the 

Hayat Cancer Support group (which has links with the Qatar 

National Cancer Society), the Ladies of Harley cancer support 

group and a support group af! liated to Doha Mums. Cancer 

support groups need not be focused solely on patients – 

the members of the Doha Mums group are partners of 

cancer patients who have found it helpful to support each 

other in their experiences. More cancer support groups 
should be encouraged to develop in Qatar, especially 

a group that could cater for men. To help the population 

of Qatar know which groups exist it is recommended that 

the comprehensive cancer information website proposed 

in Chapter 3 and the Information Prescriptions proposed 

in Chapter 7 have a section on support groups that give 

key information on each group such as membership 

backgrounds, meeting times, a key contact etc.

Survivors and Volunteering

Cancer survivors could form a valuable resource to support 

implementation of this strategy. Cancer survivors should be 

encouraged to play a role in the myth-busting and awareness 

campaigns outlined in Chapters 3 and 5. With some training, 

cancer survivors could also play a role in supporting newly 

diagnosed patients by drawing on their own experiences 

to, for instance, help people in understanding the reason 

for different tests and in coping with the side effects of 

treatment. There might even be potential to create a helpline 

hosted by the Qatar National Cancer Society and staffed 

by volunteers. To facilitate the use of cancer survivors 
and other volunteers it is recommended that a volunteer 
coordinator role be created to develop volunteer training 
and opportunities. The volunteer coordinator should be 
based in the Qatar National Cancer Society and funded 
by the SCH.
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This rich image represents in pictorial form how Mohammed’s experience will change if the recommendations 

in this strategy are implemented, whilst the next text box tells Mohammed’s story in 2016.

Image 2: The future uro-oncology pathway
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Mohammed’s journey in 2016

Mohammed is having problems going to the toilet and frequently needing to urinate in the night. He sees 

in a newspaper advert that this is a symptom of prostate cancer, so he goes to see a doctor at the Primary 

Healthcare Centre. Initial tests suggest Mohammed might have prostate cancer, and after a discussion of the 

test results with Mohammed, the doctor arranges an appointment at a specialist clinic at HMC’s Uro-oncology 

Unit in two days time, to ! t round Mohammed’s work commitments. Mohammed attends the clinic and a 

sample of tissue is taken. The test results come back rapidly and Mohammed is told that he has intermediate 

risk localised prostrate cancer, which has been caught before it can develop further. At a multidisciplinary team 

meeting doctors and allied health professionals discuss Mohammed’s care and decide there are two treatment 

options – surgery or radiotherapy. The risks and bene! ts of each are explained in a consultation interview to 

Mohammed – who also receives clear information he can refer to later and show to his family – and, following 

some time to think, he chooses surgery. His surgery is booked in for ten days time. Mohammed is introduced to 

his patient pathway coordinator, who he can contact at any time. Mohammed is asked to assess himself using the 

distress thermometer, which suggests he is experiencing depression. His patient pathway coordinator arranges 

for Mohammed to have some counseling whilst waiting for his surgery. The surgery goes well and Mohammed 

has a stay of a week in hospital during which he gets excellent pain relief organized for him by the palliative 

care clinicians. He is sent home and then has follow-ups at one week (to check initial impact of surgery), three 

weeks (to remove his catheter, this happens at home) and six weeks (to check Prostate Speci! c Antigen (PSA) 

levels, an indicator of the presence of cancer). The surgeon ensures that his primary healthcare doctor knows 

what has happened with Mohammed’s treatment and Mohammed is given advice on how to alter his lifestyle 

to reduce the chances of a recurrence. He continues to have three monthly follow-ups for the ! rst year.

In these two vignettes, the outcome of treatment is ultimately the same, but Mohammed has a much better patient 

experience in the second vignette. In another case delays in diagnosis and treatment might have made the cancer 

inoperable and the discrepancy would have been starker.

Having considered what difference might be made for one individual patient, Chapter 9 now explores how we 

can assess the overall performance of cancer services across Qatar.
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To assess the success of this strategy in improving 

performance across the cancer continuum, indicators 

are needed. Some indicators will apply to speci! c 

parts of the continuum (e.g. screening coverage rates), 

whilst others will be in" uenced by the totality of this 

strategy (e.g. cancer survival rates). The indicators 

will enable comparison both internationally and 

within Qatar – for instance between different MDTs. 

In choosing indicators for Qatar we have taken 

into account work done in 2001 to develop cancer 

indicators by a group of more than 130 experts.1 For 

a full list of the indicators, please see Annex B.

These indicators need to be collected in a robust way and this 

will require the establishment or development of surveys and 

registries. This chapter details two surveys and two registries 

that will be needed to identify successes and highlight areas 

for improvement:

Cancer Registry –•  This will collect epidemiological indi-

cators such as cancer incidence, mortality, prevalence, 

survival, stage of diagnosis, etc.

Understanding of Cancer and Prevention Survey –•  This 

survey of the people of Qatar will measure their under-

standing of cancer and their lifestyle habits.

Screening Registry –•  This will identify the comprehen-

siveness and impact of screening programs.

Patient Experience Survey –•  This will survey cancer 

patients in Qatar to understand their views of the quality 

of treatment and support they have received.

Cancer Registry
International best practice suggests that a cancer registry 

must have a record for each cancerous tumor that a person 

has or has had – so an individual unfortunate enough to have 

two tumors in different parts of the body would have two 

records. Otherwise, there is no way to understand cancer 

incidence, cancer prevalence (the number of people with 

cancer) or cancer survival rates (the number of people alive 

at a set point after diagnosis with cancer).

1  European Cancer Health Indicator Project

Although Qatar already has a cancer registry, it is not 
currently collecting suf! ciently comprehensive information. 
It is recommended that all existing reporting processes 
(including pathology, imaging results, diagnoses and 
death certi! cates) be aligned to produce good quality 
information. An indicator of success in this will be that 

Qatar’s information is accepted and published in Cancer 

Incidence in 5 Continents2, seen internationally as recognition 

of a high quality cancer registry.

A key source of information for the registry will be the MDTs. 

It is recommended that one of the MDT coordinators’ key 

roles be to ensure newly diagnosed patients are entered into 

the registry with information on the site and stage of cancer, 

as well as potential co-morbidities.

Patients who are being treated abroad and funded by SCH 

will be approved through the Medical Abroad Committee and 

their details entered into the registry at that point. Patients 

whose treatment abroad is not publicly funded will be harder 

to track – they will hopefully be picked up through the taking 

of medical histories during other healthcare treatment.

Collecting this information and, crucially, quality assuring 

it, requires adequate resources. The Northern Irish Cancer 

Registry covers a comparable population to Qatar (1.6 million 

people) and has a staff of ! fteen. They provide analysis of 

the data and also ensure that records are not duplicates or 

missing vital information. It is therefore recommended 
that a small team be established as part of SCH to run 
the cancer registry. This will also allow the registry to 

not simply be a mechanism for counting, but also to feed 

information back to clinicians, for instance on the survival 

rates of their patients.

More details on the operation of the Cancer Registry are 

included in Annex E.

Understanding of Cancer and Prevention Survey
Building on the national survey conducted to inform this 

strategy and questions from the WHO world health survey 

(last conducted in Qatar in 2006) it is recommended that an 
annual survey of a representative sample of the population 
be undertaken so that changes in public understanding of 
cancer can be identi! ed and lifestyle behaviors measured.

2  For information see: http://ci5.iarc.fr/

9. Measuring Performance
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These lifestyle behaviors such as smoking rates, consumption 

of fruit and vegetables and levels of exercise, will also 

provide crucial information on the risk factors for other 

signi! cant diseases affecting the population of Qatar, such 

as diabetes and cardiovascular disease.

Responsibility for carrying out, or commissioning, the survey 

will sit with SCH. The ! rst survey should be undertaken 

in 2012.

Organized Screening Registry

To monitor the success of screening, it is recommended 
that screening registries be established for each of the 
three screening programs. As per WHO advice, the key 

indicator they will measure will be the coverage of the 

screening program. It is suggested that there be 70% 

coverage of the target population by 2014 for breast, 2015 

for bowel and 2016 for cervix. However, there are a range of 

other useful indicators that should be collected including the 

screening detection rate and the likelihood of avoiding false 

positive screening results. To ensure the comprehensiveness 

of the screening registry it should be maintained by SCH.

Cancer Patient Experience Survey 

The importance of having patient-centered cancer care was 

highlighted in Chapter 7. The best way of understanding 

whether this is being achieved is to ask patients themselves. 

Therefore, it is recommended that a Qatar cancer patient 
survey be developed.

As a starting point, it is suggested that the cancer patient survey 

created in the UK in 2010 is tailored to the needs of Qatar and 

then re! ned.1 The 67 questions in this survey are contained in 

Annex F. All cancer patients – identi! cation will be possible via 

the cancer registry – should be surveyed annually, with the ! rst 

survey being carried out in 2012. Responsibility for the survey 

will sit with the SCH and survey results should be reported back 

to providers and remedial action taken if necessary.

Access Target Compliance

Providers should collect information on the three stages of 

timeliness in treatment (referral to specialist appointment, 

specialist appointment to diagnosis and diagnosis to 

treatment) and report their performance to SCH.

1  Department of Health, Cancer Patient Experience Survey, UK, 2010

Publishing Performance

Publishing performance measures can be helpful to patients 

in enabling them to make informed choices in their treatment. 

It can also act as a powerful spur to providers to improve their 

services. At the third deliberative event participants were asked 

 “should performance indictors be made available to the public, 

so that they can see how well different cancer care services are 

performing?” An overwhelming majority (90%) said yes.

Figure 18: Should performance indicators be made 
available to the public, so that they can see how well 

different cancer care services are performing?2

This feedback ! ts with SCH’s desire to increase transparency in 

healthcare delivery. Therefore, from 2013 it is recommended 

that performance data is published showing how well 

providers are doing on meeting the access targets and how 

well each hospitals’ cancer patients view their experiences.

Comprehensive Performance Measurement

Taken together, the registries, surveys and reporting of access 

targets should provide the information needed to satisfactorily 

measure the performance of Qatar’s cancer services. They will 

enable assessment of whether the recommendations set out 

in this strategy are improving cancer care in Qatar. They will 

sit alongside other performance measures introduced in the 

National Health Strategy such as measures of staff satisfaction 

(included in project 4.2 on Recruitment and Retention).

2  Responses in Figure 18 do not sum to 100% due to rounding.

Yes 90%

No 6% Not Sure 3%
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The quality of cancer care is hugely dependent on 

the staff providing that care. Implementing this 

strategy will require both more human resources 

dedicated to cancer and greater cancer training for 

existing clinicians.

Community Pharmacies

There are more community pharmacies than any other 

healthcare location in Qatar and they are frequented by 

a wide sector of the population. Therefore, they can be 

an important way of disseminating information on cancer, 

including how to prevent it and when to attend screening. 

Efforts should be made to work with pharmacists to 
provide them with the necessary training and materials 
to ful! ll this role. 

Primary Healthcare 

If primary healthcare is to play an effective part in ensuring 

Qatar has internationally respected cancer services there 

needs to be an increase in its capacity and capability. A 

recent survey of PHC doctors found that the most signi! cant 

barriers to greater breast and bowel screening were lack of 

staff, lack of time and lack of training.1 Of those surveyed, 

24% said they had had “no training in the early detection 

of breast and colon cancer,” whilst others commented that 

training had been a long time ago or not very detailed.  

This strategy therefore strongly endorses the recommen-
dations made in the National Health Strategy project 1.1 
on Primary Care as the foundation, for extra investment in 
infrastructure and family physicians. There were 22 primary 

healthcare centers when the population was 380,000 and 

there are 22 as it approaches 1.8 million, so new facilities are 

needed and doctors recruited to staff them. Speci! cally for 
cancer, it is recommended that each PHC center appoint 
a specialist cancer nurse. These nurses will facilitate early 

detection and referral from primary care, will help increase 

cancer knowledge amongst their clinical colleagues and 

can also support suspected cancer patients waiting for their 

specialist appointment.

1  Dr. Hamad R. Al-Madhki and Dr. Mohamed Ghaith Al-Kuwari, Health needs 

assessment regarding the prevention and control of breast and colorectal cancer 

in PHC, January 2011, p.9

In terms of capability, it is recommended that a training 
program be developed for PHC clinicians on their role 
in achieving the National Cancer Strategy. This will be 

overseen by the management of PHC, and may involve the 

procurement of training from an external source. The initial 

training program (to be delivered mid-2011 to mid-2012) 

should be backed up by support and resources for family 

physicians as they seek to put it into practice.

Once this initial training is completed it is recommended that 
family physicians can develop a special interest in cancer. 
They would receive additional training and education and, 

along with the PHC specialist cancer nurses, would create 

a real body of expertise in primary care. They would work 

closely with cancer clinicians in secondary care as patients 

are referred back to PHC following treatment. This should 

ensure continuity of care and help to create a cancer network 

across what can be a primary/secondary care divide.   

Secondary Care

Many of the recommendations contained in this strategy 

require an increase in staf! ng. In some cases, this will mean 
recruiting more consultants to allow greater specialization 
in cancer care and the strengthening of areas such as 
palliative care. A balance will need to be struck between the 

recruitment of doctors from abroad and the utilization of new 

doctors trained in Qatar at Weill Cornell Medical College.   

10. Workforce
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In other instances, this strategy introduces completely new 

roles (illustrated in Figure 19) that are vital to achieving key 

recommendations. 

The introduction of these new roles accords with project 

4.4 of the National Health Strategy which calls for the 

optimization of skill mix, through the use of new roles such 

as nurse practitioners like CNSs.2

The costs of these new posts and roles have been included 

in the Investment Plan for this strategy, summarized in 

Appendix G.

Whilst new staff and roles are important, this strategy 

will be unachievable without the skill and dedication of 

existing cancer clinicians. Investing in their training and 

development will be important in helping them achieve 

the recommendations in this strategy, such as the effective 

universal use of MDTs.

2  Supreme Council of Health, National Health Strategy 2011–2016, April 2011, p.38

Supreme Council of Health

The Supreme Council of Health will have responsibility 

for overseeing implementation of this strategy. To do this 

effectively will require a dedicated National Cancer Strategy 
Implementation Team within the SCH. This team – four 

people should provide a suf! cient starting point – will have the 

responsibility for leading implementation of the Strategy.

Recruitment and Retention – A Key Issue

As outlined in the National Health Strategy, recruitment 

and retention in healthcare generally and in SCH 

speci! cally are signi! cant problems in Qatar. Projects 

4.2 (Recruitment and Retention) and 5.1 (SCH Capacity 

Building) will need to be implemented in tandem with 

this strategy so that Qatar has the workforce it requires 

to deliver internationally respected cancer care. This 

will need to include consideration of remuneration 

levels suf! cient to attract the best staff, exemptions for 

the healthcare sector from HR laws, and allowance for 

continuing professional development at all grades.   

Figure 19: New roles introduced by National Cancer Strategy

Patient Pathway Coordination

Cancer Patient Pathway Coordinators

Required for Patient Centered Care (PCC)

MDT Coordination

Cancer MDT Coordinators

Required for Functioning MDTs

Appointment Administration

Booking Assistants

Required for managing referrals and meeting access targets

Specialist Nursing

Lead Cancer Nurse
Fully Quali! ed Cinical Nurse Specialists (CNSs)

CNSs in Training

Required for Specialization and PCC
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Development of Cancer Nurses in Qatar

It is anticipated that a lead cancer nurse (to oversee the 

nursing changes required by this strategy) and the ! rst CNSs 

will need to be recruited from abroad to get staff with the 

necessary clinical expertise. However, a CNS development 
program should also be established in Qatar so that local 
nurses can become CNSs in training, gradually assuming 
greater levels of responsibility under the mentorship of 
quali! ed CNSs as part of a Masters level specialist training 
program. This arrangement is represented in Figure 20.  

The intention is that ultimately Qatar will train all the CNSs it 

needs and can thereby ensure a sustainable source of CNSs 

who are culturally sensitive and Arabic speaking.

Figure 20: The tiers of cancer nursing roles in Qatar

Lead
Cancer
Nurse

Fully Quali! ed 
CNSs

CNSs in Training

Responsible for: Continuous Professional Development (CPD) of quali! ed and unquali! ed CNSs, 
internal and external communications re CNSs, professional alignment with corporate nursing vision

Recruited from: abroad 100% Non-clinical (CPD)

Responsible for: CPD of unquali! ed CNSs, case load of patients
in their allocated Tumor Board/MDT

Recruited from: abroad 80% Clinical 20% Non-clinical (CPD)

Responsible for: Completing the training program, supervised case load of
patients in their allocated Tumor Board/MDT

Recruited from: local 60% Clinical 40% Non-clinical (in training)
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“Nothing in life is to be feared, it is only to be 

understood. Now is the time to understand more, 

so that we may fear less.”

— Marie Curie

Advances in cancer care are occurring at a rapid rate. For 

instance myeloma (cancer of the blood plasma) had very poor 

survival rates but new drugs have become available in the last 

5–10 years which signi! cantly improve survival and quality 

of life for myeloma patients. This is not an isolated example, 

as new targeted therapies are becoming available and it is 

estimated that more than 50% of new drugs in development 

are for treating cancer.1

It is essential that Qatar keeps pace with the latest cancer 

research. To do this it is recommended that a program 
focusing on translational research (research which leads 
to realizable bene! ts for patients) be developed. This 

translational research needs to span the cancer continuum – 

including improved diagnostics, genetic pro! ling, development 

of targeted treatment, epidemiology, behavior change and 

clinical trials of new technologies etc. Key to the success of 

any research program is having a research focus, a conducive 

environment, the right people and effective collaboration – 

nationally and internationally.

The program needs to encompass and build on the current 

cancer research expertise in Qatar, namely:

Technology• 

Bioinformatics• 

Screening• 

Biobanks/epidemiology• 

Therapeutics – proteomics and genomics• 

Prevention/education/awareness• 

Wellbeing/behavioral interventions• 

1  UK Department of Health, Cancer Reform Strategy (2007), p.23

This program should be hosted by the Qatar Foundation and 

be a partnership between HMC, PHC, Qatar Science and 

Technology Park, Qatar University, Weill Cornell Medical 

College, the University of Calgary–Qatar, the Collaborative 

Partner mentioned in Chapter 7 and other relevant partners. 

A Cancer Research Steering Committee is being established 

to develop and implement the research program which will 

focus on Qatar’s research strengths and priorities.

Such a research program should directly bene! t patient 

care and the health of the population. Evidence exists 

that treatment in a hospital that takes an active part in 

clinical trials results in improved outcomes.2 Clinical trials 

are designed to test the safety and ef! cacy of therapeutic 

interventions.3 Participation in clinical trials will give access to 

new treatments that offer bene! ts to patients who previously 

had no hope of cure or delay in their cancer’s progress. They, 

of course, require willing participants and those seem to 

be available in Qatar. At the third deliberative event 72% 

of those questioned indicated they would be willing to 

participate in clinical trials.4

Figure 21: Clinical trials test out new drugs 
and therapies for treating cancer. If you had 

cancer and doctors told you a clinical trial was 
the best option, would you take part?

2  Fayter D et al., Systematic review of barriers, modi! ers and bene! ts involved in 

participation in cancer clinical trials (CRD Report 31). York, UK, Center for Reviews 

and Dissemination, University of York (2006).

3  The Academy of Medical Sciences, A new pathway for the regulation and governance 

of health research, January 2011, p.14

4  The nature of the participants (many from medical backgrounds or existing cancer 

patients) is likely to mean this ! gure is higher than for newly diagnosed cancer 

patients, but it is still encouraging.

11. Research

Yes 72%

Not Sure 18%

No 10%
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Clinicians must fully explain the bene! ts and risks of a trial and 

put patients’ needs and desires ! rst. If done appropriately, 

this should lead to greater patient involvement and increased 

participation in clinical trials will be an indicator of success 

in promoting cancer research in Qatar.

Instigating an expanded program of clinical trials and 

research within HMC, will be a step in enabling it to achieve 

its ambition of becoming an Academic Health Science Center 

(AHSC) in partnership with Weill Cornell Medical College, 

by bringing together academic and clinical expertise. 

International examples of AHSCs include Johns Hopkins 

Medicine in the US, Karolinska Institutet in Sweden and 

Imperial College London in the UK.

A greater research focus should also have benefits for 

recruitment. This was emphasized by deliberative event 

participants who argued that “creating a research environment 

will attract scholars.” The use of workforce enhancements 

such as research sabbaticals, funded international study 

visits, the development of post-doctoral education and 

cancer fellowships will help to overcome the recruitment and 

retention issues highlighted in the previous chapter.

Health research should not simply be limited to new treatments. 

As this strategy has demonstrated, to prevent cancer and 

catch cancer early requires changes in human behavior, such 

as exercising more and choosing to attend screening clinics. 

In recent years there has been lots of research into what does 

and does not work when changing the behavior of citizens 

in Western Europe and the United States,1 but we cannot 

be sure the same principles will be effective in Qatar. So 
the cancer research program should include a behavioral 
research component to see how healthy behaviors can 
be encouraged in the population of Qatar. Some work in 

this area is already underway, as a pioneering study by the 

University of Calgary–Qatar into factors affecting women’s 

take-up of breast screening started in 2011.2 

1  See for instance A Darnton, Reference Report: An overview of behaviour change 

models and their uses, July 2008

2  Study being led by Dr Tam Truong Donnelly
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This strategy is the ! rst stage in improving Qatar’s 

cancer care to be the very best in the world. It must 

be followed by action, have its progress reviewed 

and, ultimately, be updated.

An Accessible Strategy

Now that this Strategy has been developed it is vital that 

people are aware of its existence. At the third deliberative 

event people were asked what was the best way to make 

the strategy accessible. The most popular response (62%) 

was to make key messages clear in the media.

The SCH have sought to do this by organizing extensive 

media coverage of the strategy’s launch. Copies of the 

strategy will also be available in waiting rooms in PHC centers 

and at HMC (recommended by 22% of respondees).

Implementation Plan

This strategy has sought to offer a compelling vision for 

how cancer care in Qatar must change, backed up by 

robust recommendations. However, further work is needed 

to ensure delivery of the recommendations by breaking 

them down into clear milestones and clarifying who will be 

responsible for their implementation. So an Implementation 
Plan – informed by the responses of PHC, HMC and 
other secondary care providers to this strategy – will 
be published shortly.

The detailed implementation work will also expand on the 

additional resources needed to put this strategy into action. 

A high-level summary of initial indications of the costs of 

implementing this strategy is contained in Annex G.

12. Next Steps

Figure 22: Which of the following actions would be most important to 
make the strategy accessible to those who need to read it?

Copies available in healthcare facilities

Make key messages clear in the media

Summarize the key messages diagrammatically

Publish on the SCH website

        22%

                                                                    62%

4%

      12%
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Implementation Governance

Figure 23 shows the accountabilities for implementing the 

National Cancer Strategy.

Much of the implementation will need to be done via the 

provider organizations that see patients. Some implementation 

has already begun, with the setting up of structures such as 

Tumor Boards within HMC, which will facilitate achievement 

of the recommendations set out in this strategy. Given that 
HMC provide the vast majority of cancer treatment in 
Qatar, it is suggested that they provide quarterly reports 
on implementation progress to SCH.

Figure 23: Governance Structure for Implementing the National Cancer Strategy

His Excellency the 
Minister for Health

SCH National Cancer Strategy 
Implementation Team

Performance Agreements 
between SCH and Providers

National Cancer 
Stakeholder Committee

Qatar National 
Cancer Society

Tumor Boards

Primary Health Care Private Providers
Hamad Medical 

Corporation

HMC Staff
Multi-Disciplinary 

Teams
Private 

Surgeons
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The SCH will hold the providers to account to implement the 

strategy’s recommendations and achieve its key indicators 

through the performance agreement mechanism. At the 

third deliberative event participants were asked what would 

be the best method to ensure providers comply with the 

recommendations in this strategy and the results are set 

out in Figure 24.

Indicating that a loss of face is more powerful than ! nancial 

incentives, the most popular response (45%) was that non-

compliant providers should have to explain to His Excellency 

the Minister why this is the case. Therefore this approach 
should be implemented from 2012, with the potential, 
where appropriate and practical, for the removal of the 
license to treat cancer patients if no improvements occur 
following this ministerial meeting. Fining of providers for 

failing to comply with the strategy is not recommended.

Beyond monitoring provider compliance, the SCH will be 

taking the lead in recommendations relating to the early part 

of the cancer continuum such as prevention. They will also 

provide the secretariat to the National Cancer Stakeholder 

Committee which will provide advice on implementation, will 

use its senior ! gures to drive forward progress and will have 

a particular focus on implementation issues requiring joint 

work by two or more providers.

The National Cancer Strategy Implementation team will report 

upwards on progress in implementation to His Excellency the 

Minister for Health.

One-Year-On Conference

To help ensure momentum is maintained in implementing 
the National Cancer Strategy, it is suggested that a one-
year-on conference is held in Spring 2012. This will be a 

chance for the Qatar cancer community to take stock of what 

has been achieved. The conference will also help to raise 

Qatar’s pro! le as a leader in cancer care internationally, by 

involving global cancer experts including Bruce Barraclough 

and Murray Brennan, members of the International Advisory 

Panel supporting this strategy.

Revisiting the National Cancer Strategy and 
Reviewing Progress

As new treatments emerge and the burden of cancer changes, 

this Strategy will need updating. The Danish government 

published their ! rst Cancer Plan in 2000 and then produced 

a follow-up in 2005.1 Given that the recommendations 
within this strategy should come into effect within ! ve 
years, it is recommended that this strategy be revisited 
in 2016 and an update produced then.

However, because such rapid progress is envisaged within 

those ! ve years, it is also recommended that a formal 
review of progress is carried out during 2013. This review 

will need a degree of independence to provide assurance on 

progress. If suf! cient progress is not being made the review 

will also consider the case for developing alternative cancer 

treatment provision.

1  Robert Haward, “Organizing a comprehensive framework for cancer control,” in 

Coleman et al., Responding to the Challenge of Cancer in Europe (2008), p.115

Figure 24: Which of the following actions would be most likely to ensure healthcare 
providers are compliant with the recommendations set out in the Strategy?

Non-compliant healthcare providers have their license 
to treat cancer patients removed

Non-compliant healthcare providers are ! ned

Non-compliant healthcare providers have to explain 
to the Minister why they are not compliant

Patients not treated in line with the Strategy are referred 
to an alternative provider with their costs covered 

        26%

12%

                                       45%

   17%
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Annex A  Table of Recommendations

Recommendation 
Number

Recommendation Description Implementation 
Responsiblity

Potential for 
Procurement 
(L, M, H)

Chapter 3 – Education and Understanding

3.1 Myth-refutation campaign starting in 2011. SCH M – campaign 

coordinated by SCH 

but elements will 

need to be procured

3.2 Education sessions on cancer at schools. Begin 

in next academic year.

SCH and Supreme 

Education Council

L

3.3 Qatar National Cancer Society website becomes 

comprehensive cancer information resource.

SCH and 

Qatar National 

Cancer Society

M – some content 

could be used from 

other reputable sites

3.4 Develop a yearly calendar of cancer awareness 

days and months, with associated activities, 

many led by the voluntary sector.

SCH and 

Qatar National 

Cancer Society

L

Chapter 4 – Prevention

4.1 Package of measures to strengthen efforts on 

tobacco cessation.

SCH M – potential to 

procure some aspects 

(e.g. smoking cessation 

interventions)

4.2 Extensions to current plans on promoting 

healthy eating and exercise.

SCH M – potential to procure 

some aspects (e.g. after 

school football coaching)

4.3 Carry out study into carcinogens in the 

environment by early 2012.

SCH H – could be conducted 

by independent 

organization with 

expertise in this area

4.4 HPV vaccine to be made available for those 

families who wish it from 2013.

SCH H – could be procured 

as a stand-alone service

4.5 Establish clear criteria on use of genetic tests 

for cancer. Then con! dential genetic testing and 

counseling instigated.

SCH. National 

Screening 

Committee 

and providers

L

Chapter 5 – Early Detection

5.1 Establish a Qatar National Screening Committee 

to give clear guidelines on screening including 

the target population and frequency. Cancer 

sub-committee to be in operation in 2011.

SCH and PHC L

5.2 Introduce comprehensive screening programs 

(underpinned by population databases and 

proactive communications) for breast cancer, 

colorectal cancer and cervical cancer.

National Screening 

Committee and 

SCH working 

with Ministry of 

the Interior

L

5.3 SCH to run an open tender for the provision of 

screening services. PHC and other providers 

to respond.

SCH H
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Recommendation 
Number

Recommendation Description Implementation 
Responsiblity

Potential for 
Procurement 
(L, M, H)

5.4 Campaign on prostate and bladder cancer to 

highlight symptoms in 2012 – to be followed by 

other site speci! c campaigns.

SCH to tender. 

PHC and 

other providers 

to respond.

M – potential to involve 

external organizations 

in design and delivery 

of the campaign

Chapter 6 – Rapid and De! nitive Diagnosis

6.1 Referrals to specialist clinics via a standardized 

process with those with suspected cancer seen 

within 14 days (2012), 7 days (2013) and 48 hours 

(2015).

PHC and 

Secondary Care 

Providers

L

6.2 Once a patient is seen, a de! nitive diagnosis 

should be reached within 14 days using a 

combination of imaging, pathology and 

physical examinations.

Secondary 

Care Providers

M – potential for 

procurement of 

pathology and 

imaging capabilities

6.3 A review of diagnostic demand and capacity 

should be completed in 2011.

SCH working 

with providers

L

6.4 Diagnosis should be communicated clearly 

and sensitively, with clinicians able to attend 

a communication course.

Secondary 

Care Providers

H – Could procure 

existing courses.

6.5 Delays in diagnosing cancer should be reported 

and investigated.

Secondary Care 

Providers

L

Chapter 7 – Treatment

7.1 Cancer Information Prescriptions developed 

containing all key information for a patient in 

one place.

Secondary 

Care Providers 

and SCH

M – Possible to use 

pre-existing information

7.2 Patients’ psychosocial needs should be considered 

through use of the Distress Thermometer and 

support services such as psychological counseling 

and nutritional advice made available.

Secondary 

Care Providers

L

7.3 Patient pathway coordinators become a 

patient’s ! rst point of contact and help ensure 

patient-centered care.

Secondary 

Care Providers

L

7.4 To support the move toward electronic medical 

records, the Qatar Identi! cation number should 

be used wherever possible and efforts made to 

allow access of records between providers.

Secondary 

Care Providers 

and PHC

L

7.5 Develop the treatment environment at Al-Amal 

through a major refurbishment and possibly the 

development of a Maggie’s Centre.

HMC M

7.6 Begin building a new cancer hospital during the 

next ! ve years.

SCH and HMC M

7.7 All cancer patients to be cared for as part 

of Multi-Disciplinary Teams (MDTs) by 

October 2013.

Secondary 

Care Providers

L
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Recommendation 
Number

Recommendation Description Implementation 
Responsiblity

Potential for 
Procurement 
(L, M, H)

7.8 Cancer care to be specialized, with clinicians 

focusing on particular cancer sites.

Secondary 

Care Providers

L

7.9 Providers designate which clinicians can treat 

which cancers (privileging).

Secondary 

Care Providers

L

7.10 Introduce Clinical Nurse Specialists as a new 

advanced practitioner role to improve cancer care.

Secondary 

Care Providers

L

7.11 Evidence-based pathways should be developed 

that become National Standards of cancer 

care, applicable to all providers. First national 

standards in place by 2012.

SCH H – Suggested that an 

internationally respected 

standards organization 

could be contracted 

to do this

7.12 By the end of 2012, treatment should be within 

14 days of diagnosis.

Secondary 

Care Providers

L

7.13 If patient’s appointment cancelled, guaranteed 

rebooking within one week or choice 

of appointment elsewhere (paid for by 

original provider).

Secondary 

Care Providers

L

7.14 Peer Review process is instituted to ensure 

excellent quality care.

SCH H

7.15 Patients encouraged to be treated in Qatar. SCH, PHC and 

Secondary 

Care Providers

L

7.16 To support the age-appropriate application of this 

strategy, there should be pediatric representation 

on the NCSC and a working group on this issue 

involving all relevant parties is established.

Sidra and SCH L

Chapter 8 – Ongoing Care

8.1 Introduce a Palliative Care Directorate at HMC. HMC L

8.2 All palliative care patients to have a care plan 

by 2012.

Secondary 

Care Providers

L

8.3 Build a new specialist palliative care center and 

strengthen care at home.

HMC and PHC H

8.4 Regular follow-ups should occur with cancer 

survivors – 3 monthly initially and then decreasing 

to annual over time and as clinically appropriate.

Secondary 

Care Providers

L

8.5 Develop a cancer transitions program to 

help survivors return to normality once their 

treatment is completed and to support 

secondary prevention.

SCH, PHC and 

Secondary 

Care Providers

M – Content could be 

procured from existing 

programs available in 

other countries and 

adapted for Qatar

8.6 Encourage and develop membership of Cancer 

Support Groups.

SCH and 

Qatar National 

Cancer Society

L
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Recommendation 
Number

Recommendation Description Implementation 
Responsiblity

Potential for 
Procurement 
(L, M, H)

8.7 Establish a volunteer coordinator post within  

Qatar National Cancer Society to make use of 

survivors and other volunteers.

SCH and 

Qatar National 

Cancer Society

L

Chapter 9 – Measuring Performance

9.1 Introduce a fully resourced Cancer Registry 

to record all cancer cases treated in Qatar 

and abroad.

SCH L

9.2 Instigate an annual understanding of cancer and 

prevention survey of a representative sample of 

the population. First survey in 2012.

SCH H – survey could 

be commissioned 

from reputable 

external organization

9.3 Create a comprehensive screening registry to 

aid recommendations 5.1–5.3.

SCH L

9.4 Beginning in 2012, carry out an annual survey of 

patient experience amongst all cancer patients.

SCH H – survey could 

be commissioned 

from reputable 

external organization

9.5 From 2012, providers report on their compliance 

with the access requirements (e.g. diagnosis to 

treatment) to SCH.

Secondary 

Care Providers

L

9.6 Performance information (e.g. on access 

requirements and cancer patient experience 

survey) for providers is published from 2013.

SCH L

Chapter 10 – Workforce

10.1 Training and support of community pharmacists 

so they can play a role in cancer awareness, 

prevention and early detection.

SCH working with 

Qatar University

L

10.2 PHC increases its capacity through recruitment 

of more staff, improved facilities and the 

appointment of cancer nurses.

PHC L

10.3 Develop a training program for PHC clinicians 

on their role in achieving the National 

Cancer Strategy.

PHC M – Possible 

procurement of 

training program

10.4 Develop family physicians with a special interest 

in cancer.

PHC and 

Secondary 

Care Providers

L

10.5 Recruit more clinical staff to allow specialization 

and develop services such as palliative care.

Secondary 

Care Providers

L

10.6 Establish a National Cancer Strategy 

Implementation team at the Supreme Council 

of Health.

SCH L

10.7 Introduce a Clinical Nurse Specialist training 

program within Qatar.

HMC L
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Recommendation 
Number

Recommendation Description Implementation 
Responsiblity

Potential for 
Procurement 
(L, M, H)

Chapter 11 – Research

11.1 Qatar Foundation should host a program of 

translational research involving key partners.

Qatar Foundation L

11.2 Research should include clinical trials, behavioral 

change and interventions.

Qatar Foundation 

and SCH

L

Chapter 12 – Next Steps

12.1 Develop and publish an implementation plan 

with detailed milestones.

SCH L

12.2 HMC report to SCH on a quarterly basis on their 

progress in implementation.

HMC L

12.3 From 2012, providers non-compliant with the 

strategy have to explain why to HE the Minister 

of Health. If progress on compliance not made, 

license to treat cancer patients can be removed.

SCH L

12.4 Organize a one-year on conference to assess 

performance in implementation.

SCH M – conference 

organisation could be 

done externally

12.5 Commit to refresh the strategy in 5 years time. SCH L

12.6 Review progress on implementing the strategy 

during 2013.

SCH M – a degree of 

independence would 

be useful
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Measuring Indicator Source Indicator Performance 
by when

Cancer Awareness Exact survey questions TBC Understanding 

of Cancer and 

Prevention Survey

TBC, ! rst year 

of data 2012

Preventing Cancer Diet – Consumption of fruit and vegetables 

(% consuming 5 or more fruit and 

vegetables a day)

Understanding 

of Cancer and 

Prevention Survey

Baseline established 

2012, 50% increase on 

this baseline by 2016

Obesity – Body Mass Index distribution in 

the population

Understanding 

of Cancer and 

Prevention Survey

Reduce to 29% of 

the population being 

classi! ed as obese 

by 2016 (latest 

! gure 32%).1

Physical activity – % 

undertaking regular activity is de! ned as 

30 minutes of exercise at least three times 

a week

Understanding 

of Cancer and 

Prevention Survey

Increase to 60% by 

2016 (latest available 

! gure <50%)

Tobacco Prevalence – Prevalence of 

tobacco smokers among adults

Understanding 

of Cancer and 

Prevention Survey

Reduce male smoking 

rates to 25% by 2016. 

The female smoking 

rate is reported as 

2.2%, which is likely 

to be a considerable 

underestimate – work 

should be done to 

establish a more 

accurate baseline

Early Detection Early Diagnosis – Percentage of cancers 

diagnosed at stage 1 and 2

Cancer Registry 

Information

Establish baseline by 

end of 2012. Then a 30% 

increase in proportion 

of cancers diagnosed at 

stage 1 and 2 by 2016.

Coverage of the organised 
screening program

The percentage of the target population 

that are covered by an organised 

screening program

Screening Registry 70% by 2014 (breast), 

2015 (bowel) and 

2016 (cervix).

Screening detection rate

The number of cancers detected in the 

screening program as a proportion of all 

the screening tests performed.

Screening Registry Baseline established by 

2013 and then suitable 

measure of good 

performance agreed.

1  This in line with the target set in Qatar National Development Strategy, March 2011, p.113

Annex B  List of Indicators
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Measuring Indicator Source Indicator Performance 
by when

Rapid and 

De! nitive Diagnosis

Seen within set time-frame following 

referral from screening and primary care

Provider reporting 

to SCH

2 weeks by 2012

1 week by 2013

48 hours by 2015

De! nitive diagnosis within two weeks of 

being seen by a specialist clinic

Provider reporting 

to SCH

From end 2012

Treatment Rapid Treatment

Treatment begins within 14 days of 

de! nitive diagnosis

Provider reporting 

to SCH

From end 2012

MDTs

All cancer patients to be treated in an MDT

Identifying any cancer 

registry records not 

linked to MDTs.

From October 2013

Patient-Centered Care

Exact questions to be de! ned.

Patient Experience 

Survey

Patient Experience 

Survey to be 

implemented by 2012.

Ongoing Care All Palliative Care patients to have a 

comprehensive care plan

Provider reporting 

to SCH

To be in place by end of 

2012.

Classi! cation of Palliative Care in Qatar International 

Observatory of End 

of Life Care (IOELC)

Qatar is categorized as 

having an integrated 

approach to palliative 

care (group 4, the 

highest classi! cation) by 

the IOELC by 2015.

Research Increased Participation in Clinical Trials Monitored by Cancer 

Research Steering 

Committee

Proportion of current 

cancer patients 

participating in trials 

established in 2012. Then 

increased % set for 2016.
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Measuring Indicator Source Indicator Performance 
by when

Overall measures 

of Qatar having 

internationally 

respected 

cancer services

Survival Rates

Improvement from baseline in 1 and 5 year 

cancer survival rates

Cancer Registry If we are starting 

capturing in 2012, good 

5 year rates will not be 

available until 2017.

Cancer incidence rates

This is the number of new cancer cases 

divided by the population being analysed.

Cancer Registry Baseline established 

in 2012.

Cancer prevalence proportions

This is the number of people per 100,000 

population who have a particular cancer 

at a given time.

Cancer Registry Baseline established 

in 2012.

Cancer mortality rates

This is the number of deaths, with cancer 

given as the underlying cause of death, 

per 100,000 population during a year.

Cancer Registry Currently 10% of 

deaths linked to cancer. 

Proportion may increase 

as cancer registry 

information improves

Treatment in Qatar –
Percentage of Patients being treated 

abroad declining

Cancer Registry Baseline established 

in 2012. 20% decrease 

by 2016.

Treatment in Qatar –
Number of patients coming to Qatar from 

abroad rising

Manual Check Baseline established 

in 2012. 20% increase 

by 2016.
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Annex C   Membership of the National 
Cancer Stakeholder Committee

Professor the Lord Darzi of Denham (Chair)• 

Dr. Faleh Mohamed Hussein Ali (Deputy Chair)• 

Dr. Hareth Al-Khater• 

Dr. Hanan Al Kuwari• 

Dr. Mariam Abdul Malik• 

Dr. Abdulla Al Ansari• 

Elinor LeBaron• 

Dr. Khalid Bin Jabor Al Thani• 

Dr. Abdul Azim• 

Sheikh Mohammed Al-Thani• 

Dr. Juliet Ibrahim (Secretariat)• 

The NCSC met three times in the production of this strategy on 14 December, 23 January and 14 March.

Annex D  Deliberative Events

Deliberative Events are large scale public discussions that enable the consideration of complex issues having taken 

into account available evidence. As part of the creation of this Strategy, three deliberative events were held.

The ! rst event on 14 December 2010 was held as part of the launch of the creation of this strategy. Over 100 

people attended this event and participated in table-top discussion, focusing on raising awareness and involving 

the people of Qatar in developing the strategy.

The second event on 6 February 2011 involved more than 130 people and considered issues of access and quality. 

There was both qualitative discussion of broad questions and quantitative polling on more speci! c issues.

The third and ! nal event on 14 March 2011 was attended by more than 110 people and considered questions 

regarding resources and infrastructure. Like the second event, it mixed participant discussion and voting.

Ideas and polling results from the events are included throughout the strategy.
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Objectives of the Policy

Implementation of this policy will lead to Qatar having an 

accurate, reliable, complete and useful Cancer Registry. The 

Registry will have a validated record for each tumor for each 

member of the population who has cancer. The Registry will be 

a unique source of data for research into cancer epidemiology, 

the planning of cancer services and the investigation of 

cancer outcomes.

Responsibilities of healthcare providers

All healthcare providers that are licensed by the Permanent 

Licensing Committee of SCH, are to be required to submit 

data to the Cancer Registry in an electronic spreadsheet 

format as per a detailed speci! cation provided by the Cancer 

Registry team, based on the type(s) of service offered within 

their facility. Submission of these data will be a necessary 

criterion for licensing or re-licensing.

Responsibilities of the Supreme Council of 
Health

The Supreme Council of Health will be responsible for ensuring 

the Cancer Registry provides a series of metrics and data, 

these will be made freely available through publications on 

the SCH website.

The Cancer Registry will set out a publication timescale – the 

length of time they expect publication of ! gures for any given 

year to take – and publish ! gures for each of the following, by 

cancer site (using ICD-10):

Cancer incidence• 

Cancer prevalence• 

Cancer survival rates• 

They will also identify treatment patterns, feedback to 

MDTs and individual clinicians on, for instance, survival rates, 

and provide estimates for the completeness of data within 

the Registry – in particular by providing the percentage 

of Death Certi! cate Only (DCO) records and by using the 

‘" ow  method.’1

The Registry will also provide ongoing feedback to the 

providers of data, on how to improve the quality of data sent 

and to minimize the work required for submissions.

Sanctions for non-compliance

A list will be published bi-annually of data providers (and the 

named individual responsible) along with whether they have 

transferred the necessary data or not. If providers fail to supply 

the necessary data they will ! rst be issued with a written 

warning. Reporting on which providers are not supplying data 

on an ongoing basis will form part of new periodic stock-takes. 

These will require providers to explain to the Minister why they 

are not complying with the policy.

Measures of success

We still need to determine what levels we expect these to be 

at and by when we expect them to be achieved, but possible 

metrics are:

% of potential data received from data providers• 

% of data received on time from data providers• 

% of DCO records• 

Publication timetable set out by Registry• 

Publication on Cancer Incidence in 5 Continents• 

Publication of 1 year survival rates (Jun 2013)• 

Publication of 3 year survival rates (Jun 2016)• 

Publication of 5 year survival rates (Jun 2018)• 

Resources

Additional resources will be provided to the Cancer Registry. 

This will include an initial investment for of! ce space, hardware 

and new software and ongoing costs for additional staff (it is 

estimated 6.5 FTE will be required).

Over the longer term SCH will consider whether implementing 

a bespoke software solution (rather than using spreadsheets) 

for transferring data from data providers to the Cancer Registry 

is worthwhile for improving data quality and timeliness. If it is, 

it should be scoped out and paid for by SCH at a later date.

1  Bullard J, Coleman M P, Robinson D, Lutz J-M, Bell J, Peto J. Completeness of 

cancer registration: a new method for routine use. Br J Ca 2000; 82: 1111–1116

Annex E   A Cancer Registry Policy
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Annex F    Questions from the 2010 
UK Cancer Patient Experience Survey

The length of time they waited for an appointment
 Before you were told you needed to go to hospital 1. 

about cancer, how many times did you see your GP 

(family doctor) about the health problem caused by 

cancer?

 After your GP ! rst told you that you would need 2. 

to see a hospital doctor, how long did you have to 

wait before your ! rst appointment with a hospital 

doctor?

 How do you feel about the length of time you had 3. 

to wait before your ! rst appointment with a hospital 

doctor?

 How long was it from the time you ! rst thought 4. 

something might be wrong with you until you ! rst 

saw a hospital doctor?

 Did your health get worse, get better or stay about 5. 

the same while you were waiting for your first 

appointment with a hospital doctor?

Any diagnostic tests that were carried out
 In the last 12 months, have you had diagnostic 6. 

test(s) for cancer such as an endoscopy, biopsy, 

mammogram, or scan at one of the hospitals named 

in the covering letter?

 Beforehand, did a member of staff explain the 7. 

purpose of the test(s)?

 Beforehand, did a member of staff explain what 8. 

would be done during the test procedure(s)?

 Beforehand, were you given written information 9. 

about your test(s)?

 Were the results of the test(s) explained in a way you 10. 

could understand?

The explanation of their diagnosis
 Who ! rst told you that you had cancer?11. 

 When you were ! rst told that you had cancer, had 12. 

you been told you could bring a family member or 

friend with you?

 How do you feel about the way you were told you 13. 

had cancer?

 Did you understand the explanation of what was 14. 

wrong with you?

 When you were told you had cancer, were you given 15. 

written information about the type of cancer you had?

Their involvement in decisions about treatment
 Before your cancer treatment started, were you 16. 

given a choice of different types of treatment? 

 Were the possible side effects of treatment(s) 17. 

explained in a way you could understand?

 Before you started your treatment, were you 18. 

given written information about the side effects of 

treatment(s)?

 Were you involved as much as you wanted to be in 19. 

decisions about which treatment(s) you would have?

Support from a Clinical Nurse Specialist
 Were you given the name of a Clinical Nurse 20. 

Specialist who would be in charge of your care?

 How easy is it for you to contact your Clinical Nurse 21. 

Specialist?

 The last time you spoke to your Clinical Nurse 22. 

Specialist, did she/he listen carefully to you?

 When you have important questions to ask your 23. 

Clinical Nurse Specialist, how often do you get 

answers you can understand?

 The last time you saw or spoke to your Clinical Nurse 24. 

Specialist, do you feel that the time you spent with 

them was too long, too short or about right?

Explanation of support that was available
 Did hospital staff give you information about 25. 

support or self-help groups for people with cancer?

 Did hospital staff give you information about how to 26. 

get ! nancial help or bene! ts?

 Did hospital staff tell you that you could get free 27. 

prescriptions?

Explanation of treatment given
 During the last 12 months, have you had an operation 28. 

(such as removal of a tumour or lump) at one of the 

hospitals named in the covering letter? 

 The last time you went into hospital for a cancer 29. 

operation, was your admission date changed to a 

later date by the hospital?

 Before you had your operation, did a member of staff 30. 

explain what would be done during the operation?

 Beforehand, were you given written information 31. 

about your operation?

 After the operation, did a member of staff explain 32. 

how it had gone in a way you could understand?

 During the last 12 months, have you had an operation 33. 

or stayed overnight for cancer care at one of the 

hospitals named in the covering letter?

Con! dence and trust in their doctors and nurses
 When you had important questions to ask a doctor, how 34. 

often did you get answers that you could understand? 

 Did you have con! dence and trust in the doctors 35. 

treating you?
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 Do you think the doctors treating you knew enough 36. 

about how to treat your cancer?

 Did doctors talk in front of you as if you weren’t there?37. 

 If your family or someone else close to you wanted to 38. 

talk to a doctor, did they have enough opportunity 

to do so?

 When you had important questions to ask a ward 39. 

nurse, how often did you get answers you could 

understand?

 Did you have con! dence and trust in the ward nurses 40. 

treating you?

 Did ward nurses talk in front of you as if you weren’t 41. 

there?

 In your opinion, were there enough nurses on duty 42. 

to care for you in hospital?

 While you were in hospital did you ever think that the 43. 

doctors or nurses were deliberately not telling you 

certain things that you wanted to know?

 While you were in hospital, did it ever happen that 44. 

one doctor or nurse said one thing about your 

condition or treatment, and another said something 

different?

 Were you given enough privacy when discussing 45. 

your condition or treatment?

 Were you given enough privacy when being 46. 

examined or treated?

 Do you think the hospital staff did everything they 47. 

could to help control your pain?

 Were you treated with respect and dignity by the 48. 

doctors and nurses and other hospital staff?

Information given to them before leaving hospital
 Were you given clear written information about what 49. 

you should or should not do after leaving hospital?

 Did hospital staff tell you who to contact if you were 50. 

worried about your condition or treatment after you 

left hospital?

Home support after being in hospital
 Did the doctors or nurses give your family or some-51. 

one close to you all the information they needed to 

help care for you at home?

 After leaving hospital, were you given enough care 52. 

and help from health or social services (For example, 

district nurses, home helps or physiotherapists)?

Staff doing everything possible to control their pain
 During the last 12 months, have you had radiotherapy 53. 

at one of the hospitals named in the covering letter?

 Did hospital staff do everything possible to control 54. 

the side effects of radiotherapy?

 During the last 12 months, have you had chemotherapy 55. 

at one of the hospitals named in the covering letter?

 Did hospital staff do everything possible to control 56. 

the side effects of chemotherapy?

Ongoing outpatient appointments 
with a cancer doctor

 While you were being treated as an outpatient or 57. 

day case, did hospital staff do everything they could 

to help control your pain?

 While you were being treated as an outpatient or 58. 

day case, were you given enough emotional support 

from hospital staff?

 In the last 12 months, have you had an outpatients 59. 

appointment with a cancer doctor at one of the 

hospitals named in the covering letter?

 The last time you had an outpatients appointment with 60. 

a cancer doctor at one of the hospitals named in the 

covering letter, how long after the stated appointment 

time did the appointment start?

 The last time you had an outpatients appointment 61. 

with a cancer doctor, was the time you spent with 

them too long, too short or about right?

 The last time you had an appointment with a cancer 62. 

doctor, did they have the right documents, such as 

medical notes, x-rays and test results?

Ongoing care from General Practice
 As far as you know, was your GP given enough 63. 

information about your condition and the treatment 

you had at the hospital?

 Do you think the GPs and nurses at your general 64. 

practice did everything they could to support you 

while you were having cancer treatment?

Overall Care
 Did the different people treating and caring for 65. 

you (such as GP, hospital doctors, hospital nurses, 

specialist nurses, community nurses) work well 

together to give you the best possible care?

 How much information were you given about your 66. 

condition and treatment?

 Sometimes people with cancer feel they are treated 67. 

as “a set of cancer symptoms”, rather than a whole 

person. In your NHS care over the last year, did you 

feel like that?
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Annex G  Summary Investment Plan

Implementing this strategy will not be cost neutral. More staff will be required within HMC, PHC and SCH. 

There will be capital costs to improve facilities and there will be additional costs such as the running of 

preventative campaigns.

However, expenditure does not have to be huge. The table below shows the costs of the strategy over the next 

! ve years.

This is the investment that is required to raise the standards of cancer care in Qatar up to the world’s best.

As it impossible to be suf! ciently precise without further scoping work, these estimated costs do not include 

the required spending on a new cancer hospital (recommendation 7.6) which will clearly represent a signi! cant 

capital cost. 

Expense Item Includes Cost (over 5 years)

Staf! ng and 

Wage Costs

New staff at HMC including MDT co-coordinators, patient pathway • 

coordinators, booking assistants and Clinical Nurse Specialists

Specialist cancer nurses for PHC• 

Team coordinating implementation of the strategy at SCH• 

Cancer registry staff• 

QAR 335 million

Operating 

Expenses

Costs of running the screening programs• 

Stop smoking support and campaigns• 

Research program at HMC• 

QAR 962 million

Capital Costs Refurbishment of Al-Amal including space for MDTs• 

New Specialist Palliative Care Center • 

ICT capital costs• 

QAR 907 million

Total QAR 2,204 million
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In addition to those mentioned in the foreword and the members of the National Cancer Stakeholder Committee 

(Annex C), the following people and groups played an important role in creating this strategy through their 

input and comments which deserves acknowledgement:

At HMC – Dr. Hanadi Ra! i El Ayoubi, Dr. Saad Al Kaabi, Gary Needle, Andrew Castle, Rachel Harvey and 

Jennifer Jones.

At Supreme Council of Health – Samantha Page, Dr. Adenike Frances Ajani, Marc McGonagle, Michael 

Macdonnell, Steve Beales, Rachel Davies, Jenny Mansell and Peter Howitt.

Members of the Hayat Cancer Support Group, the Ladies of Harley.
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?á°ü°üîà�ŸG á«µ«æ« cE�’G à°VôªÃ dÉ°üJG ád�ƒ¡°S ióe Ée   .21

 á«µ«æ« cE�’G à°Vô�‡ ¤EG É¡«a âKó�– »àdG IÒNC�’G Iô�ŸG �‘   .22

?ájÉæ©H «dEG »¨°üJ âfÉc g á°ü°üîà�ŸG

 á«µ«æ« cE�’G  à°Vôª�Ÿ  É¡Mô£J  áª¡e  á Ä°SCG  jód  ¿É`̀c  ÉeóæY   .23

?É¡ª¡ØJ ¿CG �™«£à°ùJ É¡æe äÉHÉLEG Y â °üM Iôe ºc ,á°ü°üîà�ŸG

 á«µ«æ« cE�’G à°Vô�‡ ¤EG âKó�– hCG É¡«a äQR »àdG IÒNC�’G Iô�ŸG �‘   .24

 ¿Éc á°Vôª�ŸG �™e ¬à«°�†b �…òdG âb�ƒdG ¿CÉH ô©°ûJ g ,á°ü°üîà�ŸG

?kÉÑ°SÉæe CG RÓdG øe ô°übCG CG RÓdG øe �ƒWCG

Iôa�ƒàe âfÉc »àdG IófÉ°ù�ŸG ìô°T

 äÉY�ƒª�› hCG ºYódG øY äÉe�ƒ ©e d Ø°ûà°ù�ŸG �ƒØX�ƒe ób g   .25

?¿ÉWô°ùdÉH ÚHÉ°ü�ŸG OGôaCÓd á«JGòdG IóYÉ°ù�ŸG

 �ƒ°ü G á«Ø«c øY äÉe�ƒ ©e Ø°ûà°ù�ŸG �ƒØX�ƒe d ób g   .26

?ÉjGõe hCG á«dÉe IóYÉ°ùe Y

 Y °ü�– ¿CG  æµÁ ¬fCÉH  Ø°ûà°ù�ŸG �ƒØX�ƒe È`̀NCG  g   .27

?kÉfÉ�› AGhódG ±ô°üd äÉà°ThQ

£©�ŸG êÓ©dG Ò°ùØJ

 á«MGôL á« ªY d âjôLCG g ,á«°VÉ�ŸG kGô¡°T ô°ûY »æK�’G ÓN   .28

 �‘ IQ�ƒcò�ŸG äÉ«Ø°ûà°ù�ŸG ióMEG �‘ (á àc hCG Qh ádGREG kÓãªa)

? ë �ŸG ÜÉ£ÿG

 ¿ÉWô°ù d á« ªY AGôLE�’ Ø°ûà°ù�ŸG ¤EG É¡«a âÑgP Iôe ôNBG �‘   .29

? M�’ óY�ƒe ¤EG d�ƒNO ïjQÉJ Ò«¨àH Ø°ûà°ù�ŸG âeÉb g

 ìô°ûH ÚØX�ƒ�ŸG óMCG Éb g d á«MGô÷G á« ª©dG AGôLEG Ñb   .30

?á« ª©dG AÉæKCG ¬FGôLEG ºà«°S Ée

?á«MGô÷G à« ªY øY á«£N äÉe�ƒ ©e kÉ Ñ°ùe FÉ£YEG �” g   .31

 ¿CG �™«£à°ùJ á jô£H ìô°ûdÉH ÚØX�ƒ�ŸG óMCG Éb g á« ª©dG ó©H   .32

?á« ª©dG �‘ iôL ÉªY É¡ª¡ØJ

 â« H hCG á« ªY d âjôLCG g ,IÒNC�’G kGô¡°T ô°ûY »æK�’G AÉæKCG   .33

 ¿ÉWô°ùdÉH ¢üàîJ ájÉYQ ¢U�ƒ°üîH Ø°ûà°ù�ŸG �‘ « dG G�ƒW

? ë �ŸG  ÜÉ£ÿG �‘ IQ�ƒcò�ŸG äÉ«Ø°ûà°ù�ŸG ióMEG �‘

Ø°ûà°ù�ŸÉH äÉ°Vôª�ŸGh AÉÑWC�’G �‘ ¥�ƒK�ƒdGh á ãdG

 »àdG äGô�ŸG OóY ºc ,Ö«Ñ£dG ¤EG áeÉg á Ä°SCG âMôW ÉeóæY   .34

?É¡ª¡ØJ ¿CG æµÁ äÉHÉLEG Y É¡«a â °üM

? LÓ©H G�ƒeÉb øjòdG AÉÑWC�’G �‘ ¥�ƒK�ƒdGh á ãdG jód ¿Éc g   .35
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á°SÉ«°ùdG ±GógCG

 ábódÉH õ«ªàj ô£b �‘ é°S O�ƒLh ¤EG á°SÉ«°ùdG òg ò«ØæJ �…OD�ƒj ±�ƒ°S

 µd ¥ qó°üe «é°ùJ Y é°ùdG �…�ƒàë«°Sh .IóFÉØdGh á«d�ƒª°ûdGh á«b�ƒK�ƒdGh

 ¿�ƒµ«°S Éªc .¿ÉWô°ùdG ¢VôÃ ÜÉ°üe ¿Éµ°ùdG øe Oôa µd ÊÉWô°S Qh

 ¿ÉWô°ùdG áÄHhCG º Y �‘ åëÑdG ¢VGôZC�’ äÉfÉ«Ñ d kGõ«ªàe kGQó°üe é°ùdG

.¿ÉWô°ùdG èFÉàf ¢üëah ¿ÉWô°ùdG äÉeóN §«£îàdh

á«ë°üdG ájÉYôdG »eó e äÉ«d�ƒÄ°ùe

 ¢ü«NÎdG áæ÷ Ñb øe Ú°üNô�ŸG á«ë°üdG ájÉYôdG »eó e áaÉc ¿EG

 é°S ¤EG äÉfÉ«ÑdG Ëó àH ÚÑdÉ£e áë°ü d YC�’G ¢ù é�ŸG �‘ áªFGódG

 �‘ Éªc á«fhÎµdG (â«°T ójÈ°S) ádhó�› áëØ°U á¨«°U �‘ ¿ÉWô°ùdG

 ´�ƒf Y kGAÉæH ,¿ÉWô°ùdG é°S jôa ÉgOhõj »àdG á« «°üØàdG äÉØ°UG�ƒ�ŸG

 äÉfÉ«ÑdG òg Ëó J ¿�ƒµj ±�ƒ°Sh .º¡ aôe NGO áeó �ŸG áeóÿG ´G�ƒfCG hCG

.¢ü«NÎdG ójó�Œ hCG ¢ü«NÎ d RÓdG QÉ«©�ŸG �ƒg

áë°ü d YC�’G ¢ù é�ŸG äÉ«d�ƒÄ°ùe

 ¿ÉWô°ùdG é°S ¿CG øe ócCÉà d á«d�ƒÄ°ù�ŸG áë°ü d YC�’G ¢ù é�ŸG ªëà«°S

 ¿Éé�ŸÉH Iôa�ƒàe ¿�ƒµà°S »àdGh äÉfÉ«ÑdGh ájÎ�ŸG äÉ°SÉ« dG øe á °ù °S ôa�ƒj

 ¢ù é�ŸÉH  ¢UÉÿG âfÎfE�’G  �™b�ƒe  Y  áY�ƒ°V�ƒ�ŸG  äGô°ûædG  ÓN øe

.áë°ü d YC�’G

 á«æeõdG Ió�ŸG �…CG – ô°ûæ d »æeõdG ¥É£ædG ¿ÉWô°ùdG é°S Oóë«°Sh

 ô°ûfh  – áæ«©e  áæ°S  �…C�’  É```̀bQC�’G  Iô°ûf  É¡bô¨à°ùJ  ¿CG  �™b�ƒàj  »`̀à`̀dG

 ¿ÉWô°ùdÉH áHÉ°UE�’G �™°V�ƒe Ö°ùëH á«dÉàdG O�ƒæÑdG øe óæH µd É`̀bQC�’G

:(ICD-10 Éª©à°SÉH)

¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G

¿ÉWô°ùdG ¢Vôe QÉ°ûàfG

IÉ« G ó«b Y ¿ÉWô°ùdG °Vôe AÉ H ä�’ó©e

 äÉ « ©àdGh  á«YÉ�ŒQ�’G  ájò¨àdGh  êÓ©dG  �•É`̀�‰CG  kÉ°�†jCG  GhOóë«°S  Éªc

 ,IóM Y c Ú«µ«æ« cE�’G AÉÑWC�’Gh äÉ°ü°üîàdG IOó©àe ¥ôØdG ¤EG

 ió�Ÿ äGôjó J Òa�ƒJh IÉ« G ó«b Y AÉ ÑdG ä�’ó©e , Éã�ŸG «Ñ°S Y

 øY ¢U�ƒ°üÿG ¬Lh Yh – é°ùdG NGO äÉfÉ«ÑdG ÉªàcGh á«d�ƒª°T

 øYh (DCO) § a IÉa�ƒdG äGOÉ¡°T äÓé°ùd áj�ƒÄ�ŸG áÑ°ùædG ójhõJ jôW

.1 aóàdG ó©e á jôW Éª©à°SG jôW

 øY äÉeóÿG »eó e ¤EG Iôªà°ùe á«YÉ�ŒQG ájò¨J kÉ°�†jCG é°ùdG ôa�ƒ«°Sh

.¬Áó J Ü�ƒ £�ŸG ª©dG øe óë dh á °Sô�ŸG äÉfÉ«ÑdG IO�ƒL Ú°ù�– á«Ø«c

 ,Bell J «Hh ,Lutz J-M õJ�ƒdh ,Robinson D ¿�ƒ°ùæHhQ ,Coleman M P ¿É�Ÿ�ƒc h ,Bullard J OQ�’�ƒH  1

 Br J Ca  ,»æ«JhôdG Éª©à°SÓd IójóL á jôW :¿ÉWô°ùdG äÉfÉ«H «é°ùJ ÉªàcG ióe .Peto J  �ƒà«H h

1116–1111 :82 ;2000

•

•

•

Éãàe�’G ó©d äÉH�ƒ ©dG

 º°SG �™°Vhh) äÉeóÿG »eó e øY Úàæ°S c áªFÉb ô°ûf ºàj ±�ƒ°S

 äÉfÉ«ÑdG  j�ƒëàH G�ƒeÉb ób G�ƒfÉc GPEG  ÉªY dòch ( �ƒÄ°ù�ŸG  ¢üî°ûdG

 áeRÓdG äÉfÉ«ÑdG Ëó J �‘ äÉeóÿG ó e ØNCG GPEGh .�’ CG áeRÓdG

 äÉeóÿG »eó e øY ôjQÉ àdG ¿CG Éªc .¬d k�’hCG »£N ôjò�– QGó°UEG ºà«°S

 º«« àdG øe kGAõL µ°ûj ±�ƒ°S Iôªà°ùe áØ°üH äÉfÉ«ÑdG G�ƒeó j �’ øjòdG

 ôjR�ƒ d äÉeóÿG �ƒeó e ìô°ûj ¿CG dP Ö £àj ±�ƒ°Sh .ójó÷G �…QhódG

.á°SÉ«°ù d º¡dÉãàeG óY ÜÉÑ°SCG

ìÉéædG ÒjÉ©e

 ïjQÉàdG �ƒg Éeh É¡« Y ¿�ƒµJ ¿CG Öéj »àdG äÉj�ƒà°ù�ŸG ójó�– ¤EG êÉàëf ÉædR�’

.áæµª�ŸG äÉ°SÉ« dG ¢�†©H » j Éª«a øµdh ,¬«a ÉgRÉ�‚EG �™b�ƒàf �…òdG

 ø�‡ É`̀¡`̀eÓ`̀à`̀ °`̀SG �™``b�ƒ``à``�ŸG äÉ``fÉ``«``Ñ``dG ø``̀e % á``j�ƒ``Ä``�ŸG á`̀Ñ`̀°`̀ù`̀æ`̀dG

äÉfÉ«ÑdG ¿hôa�ƒj

 ø�‡ É`̀¡`̀ à`̀bh �‘ á`̀ª`̀ `̀°`̀ù`̀à`̀�ŸG äÉ`̀ fÉ`̀ «`̀ Ñ`̀ dG ø``̀e % á``j�ƒ``Ä``�ŸG á`̀Ñ`̀°`̀ù`̀æ`̀dG

äÉfÉ«ÑdG ¿hôa�ƒj

DCO § a IÉa�ƒdG IOÉ¡°T äÓé°S øe % áj�ƒÄ�ŸG áÑ°ùædG

ô°ûæ d é°ùdG Oóëj �…òdG »æeõdG hó÷G

äGQÉb ¢ùªN �‘ ¿ÉWô°ùdÉH áHÉ°UE�’G ä�’ÉM øY Iô°ûf

 Ió``̀MGh áæ°S Ió``̀�Ÿ IÉ`̀ «`̀ G ó`̀«`̀b `̀ `̀Y AÉ`̀ `̀Ñ`̀dG ä�’ó`̀©`̀e ø`̀Y Iô`̀°`̀û`̀f

(2013 �ƒ«f�ƒj)

 äG�ƒæ°S çÓ`̀ K Ió`̀ �Ÿ IÉ`̀«`̀ G  ó«b Y AÉ`̀ `̀Ñ`̀dG ä�’ó`̀©`̀e ø`̀Y Iô°ûf

(2016 �ƒ«f�ƒj)

 äG�ƒæ°S  ¢ùªN  Ió`̀�Ÿ  IÉ`̀«`̀ G  ó«b  Y  AÉ ÑdG  ä�’ó`̀©`̀e  ø`̀Y  Iô°ûf

(2018 �ƒ«f�ƒj)

OQG�ƒ�ŸG

 òg ª°ûà°Sh .¿ÉWô°ùdG é°S ¤EG  á«aÉ°VEG  OQG�ƒ`̀e Ëó J ºàj ±�ƒ°S

 «dÉµJh IójóL äÉ«�›ôHh äGó©eh »Ñàµe õ«  kÉ«FóÑe kGQÉªãà°SG OQG�ƒ�ŸG

 ó©Ã ªY I�ƒb Ö £àj ôeC�’G ¿CG Qó jh) Ú«aÉ°VE�’G ÚØX�ƒª d Iôªà°ùe

.(FTE eÉc GhóH X�ƒe 6.5 �‹G�ƒM

 ôeC�’G ¿Éc GPEG ÉªY áë°ü d YC�’G ¢ù é�ŸG ¢SQój ±�ƒ°S ,ó«©ÑdG ió�ŸG Yh

 ±�ƒ°ûµdG Éª©à°SG øe k�’óH) ¢U�ƒ°ü äÉ«�›ôH M ò«Øæàd ëà°ùj

 äÉfÉ«ÑdG æd á«fhÎµd�’G (spreadsheets â«°T ójÈ°S) á«dhó÷G

 äÉfÉ«ÑdG IO�ƒL Ú°ùëàd dPh ¿ÉWô°ùdG é°S ¤EG äÉfÉ«ÑdG �…Ohõe øe

 YC�’G ¢ù é�ŸG ©a , dòc ôeC�’G ¿Éc GPEGh .º« °ùdG É¡à«b�ƒJ �‘ ÉgÒa�ƒJh

. M�’ ïjQÉJ �‘ É¡àª«b �™aójh É¡bÉ£f Oóëj ¿CG áë°ü d

•

•

•

•

•

•

•

•



الملحق ج   أعضاء اللجنة الوطنية لTطراف 
(NCSC) المعنية بمرض السرطان

(áæé dG ¢ù«FQ) É¡fO ±hCG »°SQGO OQ�ƒ dG Q�ƒ°ùahÈdG

(¢ù«FôdG ÖFÉf) » Y Ú°ùM óª ídÉa/Q�ƒàcódG

ôWÉÿG çQÉM/Q�ƒàcódG

�…QG�ƒµdG ¿ÉæM/IQ�ƒàcódG

�ŸG óÑY Ëôe/IQ�ƒàcódG

�…QÉ°üfC�’G ¬` dGóÑY/Q�ƒàcódG

¿hQÉÑ«d Q�ƒæ«dG

ÊÉK BG ôHÉL øH ódÉN/Q�ƒàcódG

º«¶©dG óÑY/Q�ƒàcódG

ÊÉK BG óª ï«°ûdG

(ájQÉJôµ°ùdG) º«gGôHEG â« j�ƒL/IQ�ƒàcódG

 ôjÉæj 23 �‘ h Èª°ùjO 14 �‘ á«é«JGÎ°SE�’G òg OGóYE�’ äGôe çÓK NCSC ¿ÉWô°ùdG ¢VôÃ á«æ©�ŸG ±GôWCÓd á«æW�ƒdG áæé dG â àdG óbh

.¢SQÉe 14 �‘h

الفعاليات الخاصة بالمشاورات الملحق د  

 .áMÉà�ŸG ádOC�’G ¿ÉÑ°ù G �‘ òNC�’G ó©H Ió ©�ŸG ÉjÉ°�† dG á°SGQO øe øµªà d ÒÑc ¥É£f Y áeÉY äÉ°ûbÉæe »g äGQhÉ°û�ŸÉH á°UÉÿG äÉ«dÉ©ØdG

.ä�’hGóª d äÉ«dÉ©a çÓK äó ©fG ,á«é«JGÎ°SE�’G òg OGóYEG øe Aõéch

 ¢üî°T 100 øY ójõj Ée ´ÉªàL�’G Gòg ô°�†Mh .á«é«JGÎ°SE�’G òg OGóYEG �‘ AóÑdG øe Aõéc 2010 Èª°ùjO 14 �‘ äó ©fG ¤hC�’G á«dÉ©ØdG

.á«é«JGÎ°SE�’G OGóYEG �‘ ô£b Ö©°T ácQÉ°ûeh á«Y�ƒàdG IOÉjR Y õ«cÎdG �™e IóFÉ�ŸG �ƒM á°ûbÉæ�ŸG �‘ G�ƒcQÉ°T

 äÉeóÿG ¤EG °U�ƒàdÉH á°UÉÿG FÉ°ù�ŸG á°SGQóH âeÉbh kÉ°üî°T 130 øe ÌcCG É¡«a Î°TCGh 2011 ôjGÈa 6 �‘ äó ©fEG á«fÉãdG á«dÉ©ØdGh

.áæ«©�ŸG FÉ°ù�ŸG øe ójõe Y » qªc âj�ƒ°üJh ¥É£ædG á©°SGh á Ä°SC�’ á«Ø«c á°ûbÉæe Éæg âfÉc óbh .É¡à«Y�ƒfh

 OQG�ƒ�ŸÉH á ©à�ŸG á Ä°SC�’G á°SGQóH âeÉbh kÉ°üî°T 110 øY ójõj Ée Égô°�†M å«M 2011 ¢SQÉe 14 �‘ äó ©fG ó a IÒNC�’Gh áãdÉãdG á«dÉ©ØdG ÉeCG

 .ÚcQÉ°û�ŸG âj�ƒ°üJh á°ûbÉæ�ŸG ÚH â©ªL ó a ,á«fÉãdG á«dÉ©ØdG �‘ çóM Éªch ,á«àëàdG á«æÑdG aGôeh

.äÉ«dÉ©ØdG òg øY äQó°U »àdG âj�ƒ°üàdG èFÉàfh QÉµaC�’G á«é«JGÎ°SE�’G É°ùbCG c �‘ óL�ƒJh

•

•

•

•

•

•

•

•

•

•

•
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ô°TD�ƒ�ŸG AGOCG CGóÑj àe ïjQÉàdG Qó°ü�ŸG ô°TD�ƒ�ŸG ¢SÉ« dG

 äÉfÉ«ÑdG Y �ƒ°ü G ÉfCGóH GPEG

 äÉfÉ«H ôa�ƒàJ ø a ,2012  ÉY

 Y  ¢�†jô�ŸG  AÉ H  ø`̀Y  Ió«L

 àM äG�ƒæ°S ¢ùªÿ IÉ« G ó«b

.2017 ÉY

¿ÉWô°ùdG é°S IÉ« G ó«b Y AÉ ÑdG ä�’ó©e

 °Vôe AÉ H ä�’ó©e �‘ »°SÉ°SC�’G ¢SÉ« dG §N øe Ú°ù�–

.äG�ƒæ°S 5 h áæ°S Ió�Ÿ IÉ« G ó«b Y ¿ÉWô°ùdG

 óLG�ƒàd á eÉ°ûdG äGAGôLE�’G

 IQ qó �ŸG ¿ÉWô°ùdG äÉeóN

ô£b �‘ kÉ«dhO

 »°SÉ°SC�’G ¢SÉ« dG §N ójó�–

.2012 ÉY

¿ÉWô°ùdG é°S ¿ÉWô°ùdÉH áHÉ°UE�’G ä�’ó©e

 Y áe�ƒ°ù e Iójó÷G ¿ÉWô°ùdG ä�’ÉM Oó©d « �– �ƒgh

.¿Éµ°ùdG OGó©J

 »°SÉ°SC�’G ¢SÉ« dG §N ójó�– 

.2012 ÉY

¿ÉWô°ùdG é°S ¿ÉWô°ùdG QÉ°ûàfG Ö°ùf

 ´�ƒæH ÚHÉ°ü�ŸG ,áª°ùf 100.000 c øe OGôaC�’G OóY �ƒgh

.Ú©e âbh �‘ Ú©e ¿ÉWô°S

 øe %10  �‹É``` G  â`̀b�ƒ`̀ dG �‘

 ¢`̀Vô`̀Ã á`̀£`̀ Ñ`̀ Jô`̀e äÉ``̀ «``̀a�ƒ``̀ dG

 OGOõ`````̀J ó`````̀bh .¿É```̀Wô```̀°```̀ù```̀dG

 äÉe�ƒ ©e  ø°ù�–  �™`̀e  áÑ°ùædG

.¿ÉWô°ùdG é°S

¿ÉWô°ùdG é°S ¿ÉWô°ùdG ¢VôÃ äÉ«a�ƒdG ä�’ó©e

 ÖÑ°ùdG  �ƒg ¿ÉWô°ùdG  ¿�ƒµj  ÉeóæY äÉ«a�ƒdG  OóY �ƒgh

 áª°ùf  100.000  `̀c  ø`̀e  ``̀ dPh  ,IÉ`̀a�ƒ`̀ `̀d  »°ù«FôdG

. ÉY ÓN

 »°SÉ°SC�’G ¢SÉ« dG §N ójó�–

 áÑ°ùæH ¢VÉØîfG �™e .2012 �‘

.2016 ÉY �ƒ M �™e %20

 ¿ÉWô°ùdG é°S – ô£b �‘ êÓ©dG

 ºàj ø``̀jò``̀dG `̀°`̀Vô`̀ª`̀ `̀d á`̀ j�ƒ`̀ Ä`̀ �ŸG á`̀Ñ`̀°`̀ù`̀æ`̀dG ¢`̀VÉ`̀Ø`̀î`̀fG

.êQÉÿÉH º¡LÓY

 »°SÉ°SC�’G ¢SÉ« dG §N ójó�–

 %20 áÑ°ùæH IOÉjR �™e .2012 �‘

.2016 ÉY �ƒ M �™e

ájhój á©LGôe – ô£b �‘ êÓ©dG 

.ô£b ¤EG êQÉÿG øe øjóaG�ƒdG °Vô�ŸG OÉjORG
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ô°TD�ƒ�ŸG AGOCG CGóÑj àe ïjQÉàdG Qó°ü�ŸG ô°TD�ƒ�ŸG ¢SÉ« dG

2012 ÉY �ƒ M �™e ¿ÉY�ƒÑ°SCG

 �ƒ`` ``M �™```̀ e ó``````̀MGh ´�ƒ```̀Ñ```̀°```̀SCG

.2013 ÉY

2015 ÉY �ƒ M �™e áYÉ°S 48

 äÉ``̀eó``̀ÿG ó``̀ ``̀ e É``̀ «``̀ b

 ¢ù é�ŸG ¤EG ôjQÉ J Ëó àH

áë°ü d YC�’G

 ádÉME�’G ó©H Oó »æeR QÉWEG ÓN óY�ƒe ójó�– ºàj

.á«°SÉ°SC�’G ájÉYôdGh ¢üëØdG øe

 �™`̀ jô`̀ °`̀ ù`̀ dG ¢`̀ü`̀«`̀î`̀°`̀û`̀ à`̀ dG

º°SÉ Gh

. 2012 ájÉ¡f øe  ôjô J  Ëó J  Ohõ``̀�ŸG  Y

áë°ü d YC�’G ¢ù é�ŸG ¤EG

 ¢�†jô�ŸG ¢üëa øe ÚY�ƒÑ°SCG ÓN º°SÉ G ¢ü«î°ûàdG

.á°ü°üîà�ŸG IOÉ«©dG �‘

.2012 ájÉ¡f øe  ôjô J ó j ¿CG Ohõ�ŸG Y

áë°ü d YC�’G ¢ù é�ŸG ¤EG

�™jô°ùdG êÓ©dG

.º°SÉ G ¢ü«î°ûàdG øe kÉe�ƒj 14 ÓN êÓ©dG CGóÑj

êÓ©dG

.2013 ôH�ƒàcCG øe  �‘ ä�’ÉM �…CG äÉfÉ«H ójó�–

 â°ù«d  ¿ÉWô°ùdG  äÓé°S

 IOó©àe  ¥ô`̀Ø`̀dÉ`̀H  á£ÑJôe

äÉ°ü°üîàdG

MDTs äÉ°ü°üîàdG Oó©àe ¥ôØdG

 Oó©àe jôa iód º¡LÓY ºàj ¿ÉWô°ùdG  °Vôe c

.MDT äÉ°ü°üîàdG

 �…CGô``̀ dG ´Ó`̀£`̀à`̀°`̀SG ò«ØæJ º`̀à`̀j

 �ƒ`̀ `̀M �™``̀e ¢`̀ �†`̀ jô`̀ �ŸG á`̀Hô`̀é`̀à`̀d

.2012 ÉY

 áHôéàd �…CGô```̀ dG ´Ó`̀£`̀à`̀°`̀SG

¢�†jô�ŸG

¢�†jô�ŸG �ƒëf á¡L�ƒ�ŸG ájÉYôdG

.IOó á Ä°SCG ójó�– ºàj

 á`̀ jÉ`̀¡`̀ f �™```̀ e É``̀gò``̀«``̀Ø``̀æ``̀J º``̀ à``̀ j

.2012 ÉY

 Ëó J äÉeóÿG ó e Y

 YC�’G ¢ù é�ŸG ¤EG ôjQÉ J

áë°ü d

 á`̀jÉ`̀Yô`̀dG `̀°`̀Vô`̀e `̀µ`̀d á`̀ `̀eÉ`̀°`̀T á``̀jÉ``̀YQ á`̀£`̀N ô`̀ a�ƒ`̀ J

.CÓd áØØî�ŸG

Iôªà°ù�ŸG ájÉYôdG

 É¡jód  ¿CÉ`̀ H  ô£b  «æ°üJ  ºàj

 kÓ`̀eÉ`̀µ`̀à`̀e kÉ`̀«`̀é`̀¡`̀æ`̀e kÉ``H�ƒ`` ``°``SCG

  CÓ`̀d  áØØî�ŸG á`̀jÉ`̀Yô`̀dG  �ƒ`̀ë`̀f

 «æ°üJ  YCG  ,4  áY�ƒªé�ŸG)

 �‹hó```̀dG ó``°``Uô``�ŸG Ó```̀N ø``̀e

 IÒ```̀NC�’G É````̀jC�’G �‘ á`̀jÉ`̀Yô`̀ `̀d

 �ƒ M  �™`̀e  (IOELC  ¢�†jôª d

.2015 ÉY

 áeó �ŸG ájÉYô d �‹hO ó°Uôe 

 IÉ«M øe IÒNC�’G ÉjC�’G �‘

(IOELC) ¢�†jô�ŸG

.ô£b �‘  CÓd áØØî�ŸG ájÉYôdG «æ°üJ

 °Vôe  ácQÉ°ûe  áÑ°ùf  OóëàJ

 ÜQÉéàdG �‘ Ú«dÉ G ¿ÉWô°ùdG

 áÑ°ùædG OGOõJ ºK .2012 ÉY �‘

.2016 É©d IOóë�ŸG

 çÉëHCG  ¬«L�ƒJ  áæ÷  �ƒ J

áÑbGô�ŸÉH ¿ÉWô°ùdG

.á«µ«æ« cE�’G ÜQÉéàdG �‘ ácQÉ°û�ŸG IOÉjR åëÑdG
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ô°TD�ƒ�ŸG AGOCG CGóÑj àe ïjQÉàdG Qó°ü�ŸG ô°TD�ƒ�ŸG ¢SÉ« dG

 �ƒ«dG ,(ó©H Éª«a ó«cCÉJ ºàj)

.2012 äÉfÉ«ÑdG øe hC�’G

 º¡Ød ÊÉ`̀«`̀Ñ`̀à`̀°`̀S�’G í`̀°`̀ù`̀�ŸG

¬æe ájÉb�ƒdGh ¿ÉWô°ùdG

 Égó«cCÉJ  ºàj)  ,ÊÉ«Ñà°S�’G  í°ùª d  IOóë�ŸG  á Ä°SC�’G

.(ó©H Éª«a

¿ÉWô°ùdG ¢VôÃ á«Y�ƒàdG

 »°SÉ°SC�’G ¢SÉ« dG §N ¢ù«°SCÉJ

 áÑ°ùæH IOÉjR �™e – 2012 ÉY

 »°SÉ°SC�’G §ÿG Gòg Y %50

.2016 ÉY �ƒ M �™e

 º`̀¡`̀Ø`̀d ÊÉ`̀ «`̀ Ñ`̀ à`̀ °`̀ SG í`̀ °`̀ ù`̀e

¬æe ájÉb�ƒdGh ¿ÉWô°ùdG

 áÑ°ùædG) äGhô°�†ÿGh á¡cÉØdG hÉæJ – á«ª G É¶f

 á¡cÉØdG øe ÌcCG hCG ¢ü°üM ¢ùªN hÉæàJ »àdG áj�ƒÄ�ŸG

.( �ƒj c äGhô°�†ÿGh

¿ÉWô°ùdG øe ájÉb�ƒdG

 øe %29  áÑ°ùf ¤EG ¢�†«ØîàdG

 �™e áfGóÑdÉH ÚØæ°ü�ŸG ¿Éµ°ùdG

 çó````MCG) 2016  É```̀Y �ƒ`` ``M

.1(%32 áÑ°ùf

 º`̀¡`̀Ø`̀d ÊÉ`̀ «`̀ Ñ`̀ à`̀ °`̀ SG í`̀ °`̀ ù`̀e

¬æe ájÉb�ƒdGh ¿ÉWô°ùdG

 Body Mass Index º°ù÷G ¿Rh eÉ©e �™jR�ƒJ – áfGóÑdG

.¿Éµ°ùdG iód

 �™e  %60  ¤EG  áÑ°ùædG  IOÉ``̀jR  

 áÑ°ùf çóMCG) 2016 ÉY �ƒ M

.(%50 øe bCG Iôa�ƒàe

 º`̀¡`̀Ø`̀d ÊÉ`̀ «`̀ Ñ`̀ à`̀ °`̀ SG í`̀ °`̀ ù`̀e

¬æe ájÉb�ƒdGh ¿ÉWô°ùdG

 ¿�ƒ°SQÉÁ ø�Ÿ áj�ƒÄ�ŸG áÑ°ùædG ójó�– – ÊóÑdG �•É°ûædG

 øe  á «bO  30  ó©Ã  áª¶àæe  áØ°üH  kÉ«fóH  kÉWÉ°ûf

. ´�ƒÑ°SC�’G �‘ äGôe çÓK bC�’G Y äÉæjôªàdG

 ÚNóàdG ä�’ó©e áÑ°ùf ¢�†«ØîJ

 ó«ØJh  %25  ¤EG  Q�ƒ`̀cò`̀dG  Ú`̀H

 ÚNóàdG  ó`̀©`̀e  ¿CG  ô`̀jQÉ`̀ `̀à`̀dG

 Èà©jh %2.2  Ñj çÉ`̀fE�’G ÚH

 Öéjh –  ÒãµH ``̀bCG  kGô`̀jó`̀ `̀J

 §N ójóëàd äGO�ƒ¡éÃ É« dG

 �™e  á`̀ bO  Ì``̀cCG  »°SÉ°SCG  ¢SÉ«b

.2016 ÉY �ƒ M

 º`̀¡`̀Ø`̀d ÊÉ`̀ «`̀ Ñ`̀ à`̀ °`̀ SG í`̀ °`̀ ù`̀e

¬æe ájÉb�ƒdGh ¿ÉWô°ùdG

 ÚH ÚNóàdG QÉ°ûàfG áÑ°ùf –  ÚNóàdG QÉ°ûàfG ó©e

.Ú¨dÉÑdG ¢UÉî°TC�’G

 »°SÉ°SC�’G ¢SÉ« dG §N ¢ù«°SCÉJ

 áÑ°ùæH IOÉ`̀jR �™e - 2012 ÉY

 �‘ ¿É`̀Wô`̀°`̀ù`̀dG ä�’É```̀  %30

 »àdG  á«fÉãdGh ¤hC�’G Úà Mô�ŸG

 �ƒ`̀ `̀M �™``̀e É`̀ª`̀¡`̀°`̀ü`̀«`̀î`̀°`̀û`̀J �”

.2016 ÉY

¿ÉWô°ùdG é°S äÉe�ƒ ©e  �‘ ¿ÉWô°ùdG ä�’É  áj�ƒÄ�ŸG áÑ°ùædG – ôµÑ�ŸG ¢ü«î°ûàdG

.É¡°ü«î°ûJ �” »àdG á«fÉãdGh ¤hC�’G Úà Mô�ŸG

ôµÑ�ŸG °ûµdG

 2014  É``̀ Y �ƒ`̀ `̀M �™``̀e %70

 2015  h (�…ó``̀ã``̀dG ¿É`̀Wô`̀ °`̀ S)

 2016 h (AÉ``̀©``̀eC�’G ¿É`̀Wô`̀°`̀S)

.(ºMôdG æY ¿ÉWô°S)

¢üëØdG é°S º¶æ�ŸG ¢üëØdG èeÉfôH á«£¨J

 ºàj øjòdG Úaó¡à°ù�ŸG ¿Éµ°ùdG äÉÄa øe áj�ƒÄ�ŸG áÑ°ùædG

.º¶æe ¢üëa èeÉfÈH º¡«£¨J

 »`̀°`̀SÉ`̀°`̀SCG ¢`̀SÉ`̀«`̀b §`̀N OGó````̀YEG

 ¥É`̀Ø`̀J�’G º`̀ K 2013 �ƒ`̀ `̀M �™`̀e

 ¢`̀SÉ`̀«`̀ `̀d º``̀FÓ``̀e QÉ`̀ «`̀©`̀e `̀ `̀Y

.ó«÷G AGOC�’G

¢üëØdG é°S ¢üëØdG AÉæKCG ¢Vô�ŸÉH áHÉ°UE�’G ±É°ûàcG ó©e

 áÑ°ùæc ¢üëØdG èeÉfôH �‘ áØ°ûàµ�ŸG ¿ÉWô°ùdG ä�’ÉM OóY

.É¡FGOCG ºàj »àdG ¢üëØdG äGQÉÑàNG c øe áj�ƒÄe

.113 áëØ°U ,2011 ¢SQÉe ,ô£b �‘ á«æW�ƒdG á«ªæàdG á«é«JGÎ°SEG �‘ Oóë�ŸG ±ó¡dG �™e °ûªàj Gòg  1.113 áëØ°U ,2011 ¢SQÉe ,ô£b �‘ á«æW�ƒdG á«ªæàdG á«é«JGÎ°SEG �‘ Oóë�ŸG ±ó¡dG �™e °ûªàj Gòg  1

قائمة المؤشرات الملحق ب  
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 AGô°ûdG á«dÉªàMG

(á©ØJôe ,á£°S�ƒàe ,á°�†Øîæe)

ò«ØæàdG á«d�ƒÄ°ùe á«°U�ƒàdG °Uh á«°U�ƒàdG ºbQ

á«dÉàdG äG�ƒ£ÿG – ô°ûY ÊÉãdG °üØdG 

á°�†Øîæe áë°ü d YC�’G ¢ù é�ŸG .á« «°üØJ á«©Lôe § f �™e ò«ØæJ á£N ô°ûfh OGóYEG 1-12

á°�†Øîæe á«Ñ£dG óªM á°ù°SD�ƒe  áë°ü d YC�’G ¢ù é�ŸG ¤EG Égôjô J á«Ñ£dG óªM á°ù°SD�ƒe ó J

.ò«ØæàdG �‘ º¡eó J ióe øY áæ°S �™HQ c

2-12

á°�†Øîæe  ```` ````YC�’G ¢``̀ ù``̀ ``̀é``̀ �ŸG 

áë°ü d

 Ò¨dG äÉeóÿG �ƒeó e �ƒ j ¿CG Öéj ,2012 ÉY øe kGQÉÑàYG

 ¤EG dP ÜÉÑ°SCG øY Ò°ùØJ Ëó àH á«é«JGÎ°SEÓd Ú ãà�‡

 á«MÉf øe ó J « �– óY ádÉM �‘h .áë°üdG ôjRh IOÉ©°S

 °Vôe  êÓ©H  ¢UÉÿG  º¡°ü«NôJ  AÉ`̀¨`̀dEG  øµÁ  , Éãàe�’G

.¿ÉWô°ùdG

3-12

 º«¶æJ ºàj ¿CG øµÁ – á£°S�ƒàe

.kÉ«LQÉN ô�“D�ƒ�ŸG

áë°ü d YC�’G ¢ù é�ŸG .ò«ØæàdG �‘ AGOC�’G º«« àd óMGh ÉY Qhôe ó©H ô�“D�ƒe º«¶æJ 4-12

á°�†Øîæe áë°ü d YC�’G ¢ù é�ŸG äG�ƒæ°S ¢ùªN ÓN á«é«JGÎ°SE�’G åjóëàH Gõàd�’G 5-12

 ó«Ø�ŸGh �…óé�ŸG øe – á£°S�ƒàe

.á«dÓ à°S�’G øe áLQO O�ƒLh

áë°ü d YC�’G ¢ù é�ŸG  Ó`̀N á`̀«`̀é`̀«`̀JGÎ`̀°`̀SE�’G ò«ØæJ �‘ ó`̀ `̀à`̀dG ió``̀e á`̀©`̀LGô`̀e

.2013 ÉY

6-12
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 AGô°ûdG á«dÉªàMG

(á©ØJôe ,á£°S�ƒàe ,á°�†Øîæe)

ò«ØæàdG á«d�ƒÄ°ùe á«°U�ƒàdG °Uh á«°U�ƒàdG ºbQ

 AGOC�’G ¢SÉ«b – �™°SÉàdG °üØdG

á°�†Øîæe áë°ü d YC�’G ¢ù é�ŸG  ä�’ÉM c «é°ùàd á eÉc OQG�ƒÃ O shõe ¿ÉWô°ù d é°S ÉNOEG

.êQÉÿÉHh ô£b �‘ É¡LÓY ºàj »àdG ¿ÉWô°ùdG

1-9

 á°ù°SD�ƒe « µJ øµÁ – á©ØJôe

 Gò¡H  É« dÉH  IQ�ƒ¡°ûe á«LQÉN

.ÊÉ«Ñà°S�’G í°ù�ŸG

 ```` ````YC�’G ¢``̀ ù``̀ ``̀é``̀ �ŸG 

áë°ü d

 ájÉb�ƒdGh ¿ÉWô°ùdG º¡a ió�Ÿ �…�ƒæ°S ¿É«Ñà°SG ªY �‘ AóÑdG

 ÊÉ«Ñà°S�’G í°ù�ŸG  CGóÑj ¿CG Y .¿Éµ°ùdG øe á ã�‡ äÉæ«©d ¬æe

.2012 ÉY �‘ hC�’G

2-9

á°�†Øîæe áë°ü d YC�’G ¢ù é�ŸG  ¤EG 5-1 äÉ«°U�ƒàdG �‘ IóYÉ°ùª d ¢üëØ d eÉ°T é°S AÉ°ûfEG

.5-3

3-9

 `̀«`̀ `̀µ`̀J ø``̀µ``̀Á – á``̀©``̀Ø``̀Jô``̀e

 ª©H IQ�ƒ¡°ûe á«LQÉN á°ù°SD�ƒe

.ÊÉ«Ñà°S�’G í°ù�ŸG

áë°ü d YC�’G ¢ù é�ŸG  ÜQÉéàd �…�ƒæ°S ÊÉ«Ñà°SG í°ùe ªY ºàj ,2012 ÉY øe kGAGóàHEG

.¿ÉWô°ùdG °Vôe c ÚH dPh °Vô�ŸG

4-9

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 ¢ù é�ŸG ¤EG ºgôjQÉ J ¿hOhõ�ŸG ó j ,2012 ÉY øe kGQÉÑàYG

 äÉeóî d °U�ƒàdG  äÉÑ £à�Ÿ º¡dÉãàeG ¿CÉ°ûH  áë°ü d YC�’G

.(êÓ©dG ¤EG ¢ü«î°ûàdG øe kÓãe)

5-9

á°�†Øîæe  ```` ````YC�’G ¢``̀ ù``̀ ``̀é``̀ �ŸG 

áë°ü d

 äÉeóÿG �…Ohõ�Ÿ 2013 ÉY øe kGQÉÑàYG AGOC�’G äÉe�ƒ ©e ô°ûf

 ÜQÉéàdG ¿É«Ñà°SGh äÉeóî d °U�ƒàdG äÉÑ £àe ¿CÉ°ûH kÓãe)

.(¿ÉWô°ùdG °Vôe É¡H ôÁ »àdG

6-9

 ª©dG I�ƒb – ô°TÉ©dG °üØdG

á°�†Øîæe  áë°ü d YC�’G ¢ù é�ŸG

 �™e `̀ª`̀©`̀dG Ó``̀ N ø``̀e

ô£b á©eÉL

 ¿CG  º¡æµÁ àM á«æµ°ùdG AÉ«MC�’G ádOÉ«°U IófÉ°ùeh ÖjQóJ

 áHÉ°UEÓd ôµÑ�ŸG °ûµdGh ájÉb�ƒdGh á«Y�ƒàdG �‘ ºgQhO G�ƒÑ© j

.¿ÉWô°ùdG ¢VôÃ

1-10

á°�†Øîæe  á«ë°üdG ájÉYôdG õcGôe

á«°SÉ°SC�’G

 ÓN øe á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôe äGQób IOÉjR

 äÉ°Vô�‡ Ú«©Jh aGô�ŸG Ú°ù�–h Ú eÉ©dG øe ójõ�ŸG «X�ƒJ

.¿ÉWô°ùdG �‘ äÉ°ü°üîàe

2-10

 AGô`̀°`̀T á`̀«`̀fÉ`̀µ`̀eEG – á`̀£`̀°`̀S�ƒ`̀à`̀e

.ÖjQóJ èeÉfôH

 á«ë°üdG ájÉYôdG õcGôe

á«°SÉ°SC�’G

 �‘ ºgQhO øY á«°SÉ°SC�’G ájÉYôdG AÉÑWC�’ »ÑjQóJ èeÉfôH OGóYEG

.á«æW�ƒdG ¿ÉWô°ùdG á«é«JGÎ°SEG ò«ØæJ

3-10

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

.áj�ƒfÉãdGh á«°SÉ°SC�’G

 .¿ÉWô°ùdG ¢VôÃ ¢UÉN ÉªàgG �™e á FÉ©dG AÉÑWCG ôj�ƒ£J 4-10

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 ¢ü°üîàdÉH ìÉª°ù d Ú«µ«æ« cE�’G AÉÑWC�’G øe ójõ�ŸG «X�ƒJ

.CÓd áØØî�ŸG ájÉYôdG ãe äÉeóN OGóYEGh

5-10

á°�†Øîæe áë°ü d YC�’G ¢ù é�ŸG  ¢ù é�ŸÉH ¿ÉWô°ù d á«æW�ƒdG á«é«JGÎ°SE�’G ò«Øæàd jôa ¢ù«°SCÉJ

.áë°ü d YC�’G

6-10

á°�†Øîæe á«Ñ£dG óªM á°ù°SD�ƒe  äGOÉ`̀«`̀©`̀dG äÉ`̀°`̀Vô`̀ª`̀�Ÿ »°ü°üîJ »`̀Ñ`̀jQó`̀J è`̀eÉ`̀fô`̀H Ëó`̀ `̀J

.ô£b NGO

7-10

åëÑdG – ô°ûY �…OÉ G °üØdG

á°�†Øîæe ô£b á°ù°SD�ƒe  «°�†à°ùJ ¿CG Qatar Foundation ô£b á°ù°SD�ƒe Y Öéj

.Ú«°ù«FQ AÉcô°T øª°�†àjh �‹É àf�’G åëÑ d èeÉfôH

1-11

á°�†Øîæe  ¢ù é�ŸGh  ô£b á°ù°SD�ƒe

áë°ü d YC�’G

 á«c�ƒ °S äGÒ¨Jh á«µ«æ« cEG ÜQÉ�Œ Y åëÑdG ªà°ûj ¿CG Öéj

.äÓNóJh

2-11
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ò«ØæàdG á«d�ƒÄ°ùe á«°U�ƒàdG °Uh á«°U�ƒàdG ºbQ

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 �…òdG  Ú«µ«æ« cE�’G  AÉÑWC�’G  øe �…CG  äÉeóÿG �ƒeó e Oóëj

(äGRÉ«àeG íæe) ¿ÉWô°ùdG øe áæ«©e ´G�ƒfCG êÓY º¡æµÁ

9-7

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 Qhóc á«µ«æ« cE�’G »MG�ƒædG �‘ äÉ°ü°üîàe äÉ°Vô�‡ ÉNOEG

¿ÉWô°ùdG °VôÃ ájÉYôdG Ú°ùëàd ó à�ŸG ¢SQÉªª d ójóL

10-7

 óbÉ©àdG á«fÉµeEG ìGÎbEG – á©ØJôe

 É¡H ±Î©e ÒjÉ©e á°ù°SD�ƒe  �™e

. ª©dG Gòg AGOC�’ kÉ«dhO

áë°ü d YC�’G ¢ù é�ŸG  á«æWh kGÒjÉ©e íÑ°üàd ádOC�’ÉH áægÈe äGQÉ°ùe OGóYEG Öéj

 óLG�ƒJ .øjOhõ�ŸG c Y Ñ£Jh ¿ÉWô°ùdG  °Vôe ájÉYôd

.2012 ÉY �ƒ M �™e ¤hC�’G á«æW�ƒdG ÒjÉ©�ŸG

11-7

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 kÉe�ƒj 14  ÓN êÓ©dG ¿�ƒµj ¿CG Öéj ,2012  ÉY �ƒ M �™e

.¢ü«î°ûàdG øe

12-7

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 ôNBG óY�ƒe õéM ¿Éª°V Öéj ¢�†jôª d óY�ƒe AÉ¨dEG ádÉM �‘

 ó e �ƒ j å«M) ôNBG ¿Éµe �‘ óY�ƒe QÉ«àNG hCG ´�ƒÑ°SCG ÓN

.(¬àª«b �™aóH » °UC�’G äÉeóÿG

13-7

á©ØJôe áë°ü d YC�’G ¢ù é�ŸG  á`̀jÉ`̀YQ Ò`̀a�ƒ`̀J ø`̀e ó`̀cCÉ`̀à`̀ `̀d Iô`̀XÉ`̀æ`̀�ŸG äÉ`̀¡`̀÷G á« ªY Aó``̀H

.IRÉà�‡ á«Y�ƒæH

14-7

á°�†Øîæe   áë°ü d YC�’G ¢ù é�ŸG

 á``̀ jÉ``̀Yô``̀ dG �ƒ```̀eó```̀ ```̀eh

á«°SÉ°SC�’G á«ë°üdG

.ô£b �‘ º¡LÓY Y °Vô�ŸG �™«é°ûJ 15-7

á°�†Øîæe  ¢``ù`` ``é``�ŸG  h  Qó````̀ °````̀ S

áë°ü d YC�’G

 ôª©dG  Ö°ùëH  á«é«JGÎ°SE�’G  ò¡d  ºFÓ�ŸG  «Ñ£àdG  IófÉ°ùe

 á«©ª÷G ¢ù �› �‘ ø°ùdG QÉÑµd «ã�“ Éæg ¿�ƒµj ¿CG Öéjh

 Gòg  ¢U�ƒ°üîH  ªY  áY�ƒª�›  ¢ù«°SCÉJh  ¿ÉWô°ù d  á«æW�ƒdG

.á °üdG äGP ±GôWC�’G áaÉc øª°�†àJ ´�ƒ°V�ƒ�ŸG

16-7

Iôªà°ù�ŸG ájÉYôdG – øeÉãdG °üØdG 

á°�†Øîæe á«Ñ£dG óªM á°ù°SD�ƒe á«Ñ£dG óªM á°ù°SD�ƒe �‘ �’BÓd áØØî�ŸG ájÉYô d IQGOEG AÉ°ûfEG 1-8

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 áØØî�ŸG ájÉYôdG º°ùb °Vôe µd ájÉYQ á£N Òa�ƒJ Öéj

.2012 ÉY �ƒ M �™e �’BÓd

2-8

á©ØJôe  á«Ñ£dG  óªM  á°ù°S D�ƒe

 á```jÉ```Yô```dG õ`````̀cGô`````̀eh

á«°SÉ°SC�’G á«ë°üdG

 º«YóJh �’B�’G «ØîJ �‘ á°ü°üîà�ŸG ájÉYô d ójóL õcôe AÉæH

.â«ÑdÉH ájÉYôdG

3-8

á°�†Øîæe  á```jÉ```Yô```dG �ƒ```eó``` ```e 

áj�ƒfÉãdG

 øe IÉ« G ó«b Y ¿�ƒ Ñj ø�Ÿ áª¶àæe áØ°üH á©HÉà�ŸG Öéj

 íÑ°üàd J ºK ô¡°TCG áKÓK c ájGóÑdG �‘ – ¿ÉWô°ùdG °Vôe

.kÉ«µ«æ« cEG Ö°SÉæe �ƒg Ée Ö°ùëHh âb�ƒdG Qhôe �™e áæ°S c

4-8

 Y �ƒ°ü G Öéj – §°S�ƒàe

 á«dÉ G  è`̀eGÈ`̀dG  ø`̀e  i�ƒàë�ŸG

 ºK iô`̀NC�’G ¿Gó ÑdG �‘ Iôa�ƒà�ŸG

.ô£b �‘ É¡«æÑJ

 áë°ü d YC�’G ¢ù é�ŸG

 á``̀ jÉ``̀Yô``̀ dG �ƒ```̀eó```̀ ```̀eh

 á`̀«`̀°`̀SÉ`̀°`̀SC�’G á`̀«`̀ë`̀°`̀ü`̀dG

áj�ƒfÉãdGh

 ÚbÉÑdG IóYÉ°ù�Ÿ ¿ÉWô°ù d á«dÉ àf�’G MGôª d èeÉfôH OGóYEG

 ÉªàcG OôéÃ á«©«Ñ£dG º¡JÉ«M ¤EG GhO�ƒ©«d IÉ« G ó«b Y

.áj�ƒfÉãdG ájÉb�ƒdG ºYOh º¡LÓY

5-8

á°�†Øîæe  áë°ü d YC�’G ¢ù é�ŸG

 ¿É`̀Wô`̀ °`̀ ù`̀ dG á`̀ «`̀ ©`̀ª`̀Lh

ájô£ dG á«æW�ƒdG

.¿ÉWô°ù d IófÉ°ù�ŸG äÉY�ƒªé�ŸG �‘ áj�ƒ°�†©dG �™«é°ûJh ôj�ƒ£J 6-8

á°�†Øîæe  áë°ü d YC�’G ¢ù é�ŸG

 ¿É`̀Wô`̀ °`̀ ù`̀ dG á`̀ «`̀ ©`̀ª`̀Lh

ájô£ dG á«æW�ƒdG

 á«æW�ƒdG ¿ÉWô°ùdG á«©ªL NGO ´�ƒ£àdG °ùæe Ö°üæe AÉ°ûfEG

 ó«b Y G�ƒ H øjòdG ¿ÉWô°ùdG °Vôe øe IOÉØà°SÓd ô£b �‘

.øjôNB�’G ÚY�ƒ£à�ŸGh IÉ« G

7-8
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 AGô°ûdG á«dÉªàMG

(á©ØJôe ,á£°S�ƒàe ,á°�†Øîæe)

ò«ØæàdG á«d�ƒÄ°ùe á«°U�ƒàdG °Uh á«°U�ƒàdG ºbQ

 GÎ°TG  ÉªàMG  –  á£°S�ƒàe

 º«ª°üJ  �‘  á«LQÉN  äÉ°ù°SD�ƒe

.á ª G Ëó Jh

áë°ü d YC�’G ¢ù é�ŸG  Y AG�ƒ°VC�’G §« °ùàd áfÉã�ŸGh ÉJÉà°ShÈdG ¿ÉWô°S øY á ªM

 á°ü°üîàe iôNCG äÓªM ¬©ÑàJ – 2012 ÉY �‘ ,¢VGôYC�’G

. Éé�ŸG Gòg �‘

4-5

º°SÉ Gh �™jô°ùdG ¢ü«î°ûàdG – ¢SOÉ°ùdG °üØdG 

á°�†Øîæe  á«ë°üdG ájÉYôdG �ƒeó e

 á`̀jÉ`̀Yô`̀dGh á`̀«`̀°`̀SÉ`̀°`̀SC�’G

áj�ƒfÉãdG

 äGP á« ªY ÓN øe á°ü°üîà�ŸG äGOÉ«©dG  ¤EG  ä�’É`̀ME�’G

 ¿ÉWô°ùdÉH º¡àHÉ°UEG ¬Ñà°û�ŸG ¢UÉî°TC�’G �™e IóM�ƒe äGAGôLEG

 ÉjCG 7 ÓNh ,(2012) kÉe�ƒj 14 ÓN dPh º¡°üëa ó©H

.(2015) áYÉ°S 48 ÓNh (2013)

1-6

 AGô`̀°`̀T á`̀«`̀fÉ`̀µ`̀eEG – á`̀£`̀°`̀S�ƒ`̀à`̀e

 É`̀�› �‘ á`̀°`̀UÉ`̀ÿG äGQó``̀ ``̀ dG

ôj�ƒ°üàdGh É«L�ƒd�ƒKÉÑdG

 á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 °U�ƒàdG  Ö`̀é`̀j  ,¢`̀�†`̀jô`̀�ŸG  ¢üëØH  Ö«Ñ£dG  É`̀«`̀b  Oô`̀é`̀Ã

 Ö«dÉ°SCG  Éª©à°SÉH  kÉ`̀e�ƒ`̀j  14  Ó`̀N  º°SÉM  ¢ü«î°ûJ  ¤EG

 á«L�ƒd�ƒKÉÑdG  äÉæ«©dG  ò`̀NCGh  ôj�ƒ°üàdÉH  ¢U�ƒëØdG  ÚH  �™ª�Œ

.�…ó°ù÷G ¢üëØdGh

2-6

á°�†Øîæe  áë°ü d YC�’G ¢ù é�ŸG

 �™e `̀ª`̀©`̀dG Ó``̀ N ø``̀e

äÉeóÿG �…Ohõe

 áMÉà�ŸG äÉ«fÉµeE�’Gh ¢ü«î°ûàdG Y Ö £dG á©LGôe É�“EG Öéj

.2011 ÉY �‘ dPh

3-6

 äGQhódG AGô°T øµÁ – á©ØJôe

á«dÉ G á«ÑjQóàdG

 á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 èFÉàæH ©àj Éª«a á°SÉ°ùMh áë°VGh á jô£H °UG�ƒàdG Öéj

 IQhO Q�ƒ°�†M Y øjQOÉ dG Ú«µ«æ« cE�’G AÉÑWC�’G �™e ¢ü«î°ûàdG

 . °UG�ƒàdG �‘ á«ÑjQóJ

4-6

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 ¿É`̀Wô`̀°`̀ù`̀dG ¢ü«î°ûJ �‘ äGÒ``̀NCÉ``̀à``̀dG ø``Y ÆÓ````̀HE�’G Ö`̀é`̀j

.É¡«a « ëàdGh

5-6

 êÓ©dG – �™HÉ°ùdG °üØdG 

 Éª©à°SG  á«fÉµeEG  –  á£°S�ƒàe

Ñb øe IO�ƒL�ƒ�ŸG äÉe�ƒ ©�ŸG

 áj�ƒfÉãdG ájÉYôdG �ƒeó e

 ```̀ ```̀YC�’G ¢```ù``` ```é```�ŸGh

  áë°ü d

 áaÉc  Y  �…�ƒà�–  ¿ÉWô°ùdG  äÉe�ƒ ©e  ø`̀Y  äGô°ûf  OGó``̀YEG

.óMGh ¿Éµe �‘ dPh ¢�†jôª d á«°ù«FôdG äÉe�ƒ ©�ŸG

1-7

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 Éª©à°SG ÓN øe ¢�†jôª d á«°ùØædG äÉLÉ«àM�’G á°SGQO Öéj

 Distress Thermometer  êÉ``̀Yõ``̀f�’Gh  dG  Î`̀e�ƒ`̀eô`̀J

 íFÉ°üf Òa�ƒJh á«°ùØædG IQ�ƒ°û�ŸG Ëó J ãe IófÉ°ù�ŸG äÉeóÿGh

.ájò¨àdG øY

2-7

á°�†Øîæe  á```jÉ```Yô```dG �ƒ```eó``` ```e 

áj�ƒfÉãdG

 ¢�†jôª d ¤hC�’G É°üJ�’G á£ f ºg ¢�†jô�ŸG QÉ°ùe �ƒ °ùæe íÑ°üj

¢�†jô�ŸG �ƒëf ájÉYôdG ¬«L�ƒJ ¿Éª°V �‘ GhóYÉ°ùjh

3-7

á°�†Øîæe  áj�ƒfÉãdG ájÉYôdG �ƒeó e

á«°SÉ°SC�’G ájÉYôdGh

 Öéj  á«fhÎµd�’G  á«Ñ£dG  äÓé°ùdG  �ƒëf  ôëàdG  IófÉ°ù�Ÿ

 òH �™e kÉæµ�‡ dP ¿Éc ÉªæjCG �…ô£ dG áj�ƒ¡dG ºbQ Góîà°SG

.äÓé°ùdG ¤EG °U�ƒàdÉH äÉeóÿG »eó �Ÿ ìÉª°ù d O�ƒ¡÷G

4-7

á£°S�ƒàe á«Ñ£dG óªM á°ù°SD�ƒe  äGójó�Œ ÓN øe Al-Amal eC�’Gõcôe �‘  êÓ© d AG�ƒLCG Òa�ƒJ

.Maggie’s Centre »LÉe õcôe  AÉ°ûfEG ÉªàMGh á«°ù«FQ

5-7

á£°S�ƒàe  áë°ü d YC�’G ¢ù é�ŸG

á«Ñ£dG óªM á°ù°SD�ƒeh

 äG�ƒ`̀æ`̀°`̀ù`̀dG AÉ``̀ æ``̀ KCG  ó``jó``L ¿É`̀Wô`̀ °`̀ S Ø°ûà°ùe AÉ``æ``H  Aó```H

.á Ñ �ŸG ¢ùªÿG

6-7

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 IOó©àe  ¥ô`̀Ø`̀dG  ø`̀e  Aõéc  ¿ÉWô°ùdG  °Vôe  µH  ájÉæ©dG

.2013 ôH�ƒàcCG É°übCG óY�ƒe �‘ (MDTs) äÉ°ü°üîà�ŸG

7-7

á°�†Øîæe  á```̀jÉ```̀Yô```̀dG �ƒ```̀eó```̀ ```̀e

áj�ƒfÉãdG

 AÉÑWCG  O�ƒLh �™e á°ü°üîàe ¿�ƒµJ  ¿ÉWô°ùdG  °Vôe ájÉYQ

.áæ«©�ŸG ¿ÉWô°ùdG �™°VG�ƒe �‘ ¿�ƒ°ü°üîàe Ú«µ«æ« cEG

8-7
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جدول التوصيات الملحق أ   

 AGô°ûdG á«dÉªàMG

(á©ØJôe ,á£°S�ƒàe ,á°�†Øîæe)

ò«ØæàdG á«d�ƒÄ°ùe á«°U�ƒàdG °Uh á«°U�ƒàdG ºbQ

 º¡ØdGh º« ©àdG – ådÉãdG °üØdG

 YC�’G ¢ù é�ŸG �ƒ j – á£°S�ƒàe

 øµdh  á ª G  «°ùæàH  áë°ü d

 AGô°T  ¤EG  ô``eC�’G  êÉàëj  ±�ƒ°S

.É¡«a ô°UÉæY

áë°ü d YC�’G ¢ù é�ŸG 2011 ÉY �‘ CGóÑJ äÉaGôÿG ó«æØJ á ªM 1-3

á°�†Øîæe  áë°ü d YC�’G ¢ù é�ŸG

º« ©à d YC�’G ¢ù é�ŸGh

 É©dG  �‘  CGóÑJ  ¢`̀SQGó`̀�ŸG  �‘  ¿ÉWô°ùdG  øY  º« ©àdG  äÉ°ù L

Ñ �ŸG »°SGQódG

2-3

 Góîà°SG  øµÁ  –  á£°S�ƒàe

 iôNC�’G �™bG�ƒ�ŸG øe i�ƒàë�ŸG ¢�†©H

IÒ¡°ûdG

 áë°ü d YC�’G ¢ù é�ŸG

 ¿É`̀Wô`̀ °`̀ ù`̀ dG á`̀ «`̀ ©`̀ª`̀Lh

ájô£ dG á«æW�ƒdG

 íÑ°üj ájô£ dG  á«æW�ƒdG  ¿ÉWô°ùdG  á«©ª÷ âfÎfE�’G  �™b�ƒe

¿ÉWô°ùdG øY äÉe�ƒ ©ª d kÓeÉ°T kGQó°üe

3-3

á°�†Øîæe  áë°ü d YC�’G ¢ù é�ŸG

 ¿É`̀Wô`̀ °`̀ ù`̀ dG á`̀ «`̀ ©`̀ª`̀Lh

 ájô£ dG á«æW�ƒdG

 á£°ûfCG �™e ¿ÉWô°ùdÉH á«Y�ƒàdG Q�ƒ¡°Th ÉjC�’ �…�ƒæ°S Ë�ƒ J OGóYEG

ÚY�ƒ£à�ŸG ´É£b É¡æe ójó©dG O�ƒ j É¡H á °üàe

4-3

ájÉb�ƒdG – �™HGôdG °üØdG

 ¢�†©H AGô°T ÉªàMG – á£°S�ƒàe

 b�ƒd äÓNóJ kÓãe) ô°UÉæ©dG

(ÚNóàdG

áë°ü d YC�’G ¢ù é�ŸG  øY b�ƒàdÉH ¢üàîj Éª«a O�ƒ¡÷G º«Yóàd äGAGôLEG áY�ƒª�›

ÚNóàdG

1-4

 ¢�†©H AGô°T ÉªàMG – á£°S�ƒàe

 Iôc äÉÑjQóJ kÓãªa) ô°UÉæ©dG

(á°SQó�ŸG ó©H ó dG

áë°ü d YC�’G ¢ù é�ŸG  É©£dG hÉæJ Y �™«é°ûàdG ¢U�ƒ°üîH á«dÉ G §£î d äÉ©°S�ƒJ

á«°VÉjôdG äÉæjôªàdGh »ë°üdG

2-4

 øY  É````̀gDhGOCG  øµÁ –  á©ØJôe

 äGP  á à°ùe  á°ù°SD�ƒe  `̀jô`̀W

Éé�ŸG Gòg �‘ IÈN

áë°ü d YC�’G ¢ù é�ŸG  áÄ«ÑdG �‘ (äÉæWô°ù�ŸG) ¿ÉWô°ùdG äÉÑÑ°ùe �‘ á°SGQO ªY

2011 ÉY AÉæKCG

3-4

 áeóîc DhGô°T øµÁ – á©ØJôe

É¡JGòH áªFÉb

áë°ü d YC�’G ¢ù é�ŸG   áÑZGôdG äÓFÉ©dG àd HPV ºMôdG æY ¿ÉWô°S ìÉ d Òa�ƒJ

.2013 ÉY øe kGQÉÑàYG

4-4

á°�†Øîæe  ,áë°ü d YC�’G ¢ù é�ŸG

 á«æW�ƒdG ¢üëØdG áæ÷

äÉeóÿG hOhõeh

 á«æ«÷G á«KGQ�ƒdG äGQÉÑàN�’G Éª©à°SG øY áë°VGh ÒjÉ©e �™°Vh

 ájô°ùdÉH º°ùàJ á«KGQh äGQÉÑàNG ªY �‘ AóÑdG ºK .¿ÉWô°ù d

IQ�ƒ°û�ŸG Ëó J �™e

5-4

 ôµÑ�ŸG °ûµdG – ¢ùeÉÿG °üØdG

á°�†Øîæe áë°ü d YC�’G ¢ù é�ŸG  ájOÉ°TQE�’G �•�ƒ£ÿG Ëó àd ô£b �‘ á«æWh ¢üëa áæ÷ ¢ù«°SCÉJ

 áaó¡à°ù�ŸG  ¿Éµ°ùdG  äÉÄa  ª°ûJh  ¢üëØdG  ø`̀Y  áë°VG�ƒdG

 ¿ÉWô°ù d á«YôØdG áæé dG CGóÑJ ¿CG  Y .¢üëØdG ä�’ó©eh

.2011 ÉY �‘ ª©dG

1-5

á°�†Øîæe  á«æW�ƒdG ¢üëØdG áæ÷

 áë°ü d YC�’G ¢ù é�ŸGh

 �™e `̀ª`̀©`̀dG Ó``̀ N ø``̀e

á« NGódG IQGRh

 ¿Éµ°ùdG äÉfÉ«H óYG�ƒb É¡ªYóJ) á eÉ°T ¢üëa èeGôH Ëó J

 ¿�ƒd�ƒ dG  ¿ÉWô°Sh  �…óãdG  ¿ÉWô°ùd  (ádÉ©ØdG  ä�’É`̀°`̀ü`̀J�’Gh

ºMôdG æY ¿ÉWô°Sh º« à°ù�ŸGh

2-5

á©ØJôe  `̀ `̀YC�’G  ¢ù é�ŸG  �ƒ`̀ `̀j

 á°übÉæe ìô£H áë°ü d

 äÉeóN  »eó �Ÿ  áeÉY

 á`̀«`̀°`̀SÉ`̀°`̀SC�’G á``̀jÉ``̀Yô``̀dG

áHÉéà°SÓd ºgÒZh

 Ëó àd  áeÉY á°übÉæe ìô£H áë°ü d YC�’G  ¢ù é�ŸG  �ƒ j

 á«°SÉ°SC�’G ájÉYôdG äÉeóN »eó e Yh  ¢üëØdG äÉeóN

áHÉéà°S�’G äÉeóÿG »eó e øe ºgÒZh

3-5
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52

 øY äÉeóÿG »eó e ádAÉ°ùÃ áë°ü d YC�’G  ¢ù é�ŸG  �ƒ j  ±�ƒ°Sh

 á«dBG ÓN øe á«°ù«FôdG É¡JGô°TD�ƒe « �–h á«é«JGÎ°SE�’G äÉ«°U�ƒJ ò«ØæJ

 øY ÚcÎ°û�ŸG GD�ƒ°S �” áãdÉãdG ä�’hGó�ŸG á« YÉa �‘h .AGOC�’G Y ¥ÉØJ�’G

 òg �‘ IOQG�ƒdG äÉ«°U�ƒà d äÉeóÿG »eó e ÉãàeG ¿Éª°�†d Ñ°ùdG °�†aCG

.24 µ°T �‘ áë°V�ƒe èFÉàædG h á«é«JGÎ°SE�’G

 äÉeóÿG »eó e Y Öéj ¬fCG »g (%45) kÉY�ƒ«°T äÉHÉLE�’G ÌcCG âfÉc

 ¿CG ¤EG øjÒ°ûe , dP ÖÑ°S øY ôjR�ƒdG IOÉ©°ùd G�ƒMô°ûj ¿CG Ú ãà�‡ Ò¨dG

 Gòg ò«ØæJ Öéj �‹ÉàdÉHh .ájOÉ�ŸG õaG�ƒ G øe I�ƒb ÌcCG á°üNôdG AÉ¨dEG

 ¢ü«NÎdG AÉ¨dEG ÉªàMG �™e 2012 ÉY øe kGQÉÑàYG »é¡æ�ŸG Ü�ƒ °SC�’G

 çhóM óY ádÉM �‘ kÉ« ªY dP ¿Éc ÉªæjCG ¿ÉWô°ùdG °Vôe êÓ©d

 äÉeóÿG »eó e Ëô¨àH °U�ƒoj �’h .�…QGR�ƒdG ´ÉªàL�’G ó©H äÉæ«°ù�–

.á«é«JGÎ°SEÓd Éãàe�’G �‘ º¡bÉØNE�’

 YC�’G  ¢ù é�ŸG  òîà«°S  ,äÉeóÿG  »eó e  ÉãàeG  ióe  áÑbGôe  ó©H

 Q�ƒ¶æ�ŸG øe ôµÑ�ŸG Aõ÷ÉH á ©à�ŸG äÉ«°U�ƒàdG �‘ IOÉjôdG ¿Éµe áë°ü d

 áæé dG ájQÉJôµ°S ¤EG kÉ°�†jCG G�ƒeó j ±�ƒ°Sh .ájÉb�ƒdG ãe ¿ÉWô°ù d » Mô�ŸG

 ¿�ƒæ«©à°ù«°Sh ò«ØæàdG øY IQ�ƒ°û�ŸG ,¿ÉWô°ùdÉH á«æ©�ŸG äÉ¡é d á«æW�ƒdG

 º¡JÉ¡L�ƒJ ¿�ƒµJ å«M ÉeCÓd ó àdG á éY IQGOE�’ áeÉ¡dG º¡JÉ«°üî°ûH

 ÚæKG øe Î°ûe ªY ¤EG êÉà�– »àdG ò«ØæàdG FÉ°ùe Y á°UÉN áØ°üH

 .äÉeóÿG »eó e øe ÌcCG hCG

 IOÉ©°S ¤EG ôjQÉ J á«æW�ƒdG ¿ÉWô°ùdG á«é«JGÎ°SEG ò«ØæJ jôa ó «°S

.á«é«JGÎ°SE�’G ò«ØæJ �‘ ó àdG ióe øY áë°üdG ôjRh

óMGh ÉY ó©H ô�“D�ƒe

 ¿ÉWô°ùdG á«é«JGÎ°SEG ò«ØæJ �‘ ºNõdG á °UG�ƒe ¿Éª°V �‘ IóYÉ°ùª d

 �‘ .2012 �™«HQ �‘ óMGh ÉY Qhôe ó©H ô�“D�ƒe OÉ ©fG ìÎ f á«æW�ƒdG

 kÉª Y �•Éëoj ¿CG ô£b �‘ ¿ÉWô°ùdG êÓY �™ªàé�Ÿ á°UôØdG ìÉàà°S ô�“D�ƒ�ŸG Gòg

 �‘ IóFGôc ô£b áfÉµe �™aQ Y É°�†jCG ô�“D�ƒ�ŸG óYÉ°ù«°S Éªc .¬ « �– �” ÉÃ

 AGÈN ácQÉ°ûe jôW øY �‹hódG ó«©°üdG Y ¿ÉWô°ùdG °Vôe ájÉYQ

 �…Q�ƒeh Bruce Barraclough ±ÓcQÉH ¢ShôH º¡æeh Ú«�ŸÉ©dG ¿ÉWô°ùdG

 áªYGódG á«dhódG ájQÉ°ûà°S�’G áæé dG AÉ°�†YCGh .Murray Brennan ¿ÉæjôH

.á«é«JGÎ°SE�’G ò¡d

 á`̀©`̀LGô`̀eh á`̀«`̀æ`̀W�ƒ`̀dG ¿É`̀Wô`̀°`̀ù`̀dG á`̀«`̀é`̀«`̀JGÎ`̀°`̀SEG å`̀jó`̀�–

É¡eó J ióe

 êÉà�– ±�ƒ°S ,¿ÉWô°ùdG äGÒ¨J AÖYh Ió`jó÷G êÓ©dG Ö«dÉ°SCG Q�ƒ¡X �™e

 É¡à£N á«cô�‰GódG áe�ƒµ G äô°ûf óbh .åjóëàdG ¤EG á«é«JGÎ°SE�’G òg

 �™eh .12005 �‘ á©HÉàe ô`jô J äQó°UCG ºK 2000 ÉY ¿ÉWô°ù d ¤hC�’G

 õ«M NóJ ¿CG Öéj á«é«JGÎ°SE�’G òg NGO äÉ«°U�ƒàdG ¿CÉH º ©dG

 ÉY á«é«JGÎ°SE�’G òg åjóëàH »°U�ƒf ,äG�ƒæ°S ¢ùªN ÓN ò«ØæàdG

. GòfBG É¡æe áKóëà°ùe áî°ùf OGóYEGh 2016

 »°U�ƒf ,¢ùªÿG äG�ƒæ°ùdG òg ÓN �™b�ƒà�ŸG �™jô°ùdG ó à d kGô¶f øµdh

 òg êÉà�– ±�ƒ°Sh .2013 ÉY ÓN ó àdG ió�Ÿ á«ª°SQ á©LGôÃ kÉ°�†jCG

 �‘h . ó àdG ióe Y ¿Éª°�†dG Òa�ƒàd á«dÓ à°S�’G øe áLQO ¤EG á©LGô�ŸG

 OGóYE�’ ádÉ G kÉ°�†jCG á©LGô�ŸG ¢SQóJ ±�ƒ°S �‘Éc ó J « �– óY ádÉM

.¿ÉWô°ùdG êÓ©d á jóH äÉ«fÉµeEG

 ¿hôNBGh ¿É�Ÿ�ƒc �‘ z¿ÉWô°ùdG Y Iô£«°ù d eÉ°T ªY QÉWEG º«¶æJ{ ,Robert Haward OQhÉg äôHhQ  1

.115 áëØ°U ,(2008) ÉHhQhCG �‘ ¿ÉWô°ùdG äÉjóëàd �…ó°üà d Coleman et al.

 »eó e ÉãàeG ¿Éª°�†d kÉë«LôJ ÌcC�’G Èà©J á«dÉàdG äGAGôLE�’G øe �…CG :24 µ°T

?á«é«JGÎ°SE�’G �‘ IOQG�ƒdG äÉ«°U�ƒà d á«ë°üdG ájÉYôdG äÉeóN

        %26

%12

                                       %45

   %17

 ájÉYôdG  äÉeóN »eó e øe ¿ÉWô°ùdG  °Vôe êÓY ¢ü«NGôJ  Öë°S

 Ú ãà�‡ Ò¨dG á«ë°üdG

Ú ãà�‡ Ò¨dG á«ë°üdG ájÉYôdG äÉeóN »eó e Y äÉeGôZ ¢Vôa

 G�ƒeó j ¿CG  Ú ãà�‡ Ò¨dG  á«ë°üdG  ájÉYôdG  äÉeóN »eó e Y Ú©àj

º¡dÉãàeG óY ÖÑ°S øY ôjR�ƒ d kGÒ°ùØJ

 ºàj  á«é«JGÎ°SE�’G  �™e  ºFG�ƒàe  �ƒëf  Y  º¡LÓY ºàj  �’  øjòdG  °Vô�ŸG

.º¡Ø«dÉµJ á«£¨J �™e jóH äÉeóN ó e ¤EG º¡àdÉMEG



ò«ØæàdG IQGOEG

.á«æW�ƒdG ¿ÉWô°ùdG á«é«JGÎ°SEG ò«Øæàd ádAÉ°ùo�ŸG ÖfG�ƒL 23 µ°T í°V�ƒj

 »àdG äÉ°ù°SD�ƒ�ŸG ÓN øe ò«ØæàdG øe ÒÑc Qób AGOCG ¤EG ôeC�’G êÉàë«°S

 �™e ©ØdÉH ò«ØæàdG ¢�†©H CGóH óbh . °Vô�ŸG YôJ »àdGh äÉeóÿG ó J

 »àdG á«Ñ£dG óªM á°ù°SD�ƒe NGO GQhC�’G ¿É÷ ãe á«ª«¶æJ cÉ«g áeÉbEG

 �™eh  .á«é«JGÎ°SE�’G  òg �‘ áY�ƒ°V�ƒ�ŸG  äÉ«°U�ƒàdG  ò«ØæJ  ¡°ùJ  ±�ƒ°S

 êÓY øe ª¶©dG á«ÑdÉ¨dG ó J á«Ñ£dG óªM á°ù°SD�ƒe ¿CÉH GQOE�’G

 áj�ƒæ°S �™HQ ôjQÉ J OGóYEÉH G�ƒe�ƒ j ¿CÉH ìÎ oj ¬fCG �’EG ,ô£b �‘ ¿ÉWô°ùdG

.ò«ØæàdG Ò°S ó J ióe øY áë°ü d YC�’G ¢ù é�ŸG ¤EG

á«æW�ƒdG ¿ÉWô°ùdG á«é«JGÎ°SEG ò«Øæàd IQGOE�’G µ«g :23 µ°T

áë°üdG ôjRh IOÉ©°S

 ¿ÉWô°ùdG á«é«JGÎ°SEG ò«ØæJ jôa

áë°ü d YC�’G ¢ù é�ŸÉH á«æW�ƒdG

 YC�’G ¢ù é�ŸG ÚH AGOC�’G äÉ«bÉØJG

äÉeóÿG »eó eh áë°ü d

 äÉ¡é d á«æW�ƒdG áæé dG

¿ÉWô°ùdG ¢Vôe áëaÉµÃ á«æ©�ŸG

 ¿ÉWô°ùdG á«©ªL

ô£b �‘ á«æW�ƒdG
GQhC�’G ¢ùdÉ�›

á«°SÉ°SC�’G á«ë°üdG ájÉYôdGäÉeóÿG �ƒeó e á«Ñ£dG óªM á°ù°SD�ƒe

 Ú eÉ©dG RÉ¡L

á«Ñ£dG óªM á°ù°SD�ƒÃ

 IOó©àe ¥ôØdG

äÉ°ü°üîàdG

 ¿�ƒMGôL

¢UÉÿG ´É£ dÉH
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?É¡JAGôb ¤EG ¿�ƒLÉàëj øe �™«ªL hÉæàe �‘ á«é«JGÎ°SE�’G ©÷ ºgC�’G »g á«dÉàdG äGAGôLE�’G øe �…CG :22 µ°T

á«ë°üdG ájÉYôdG aGôe �‘ ï°ùædG ôa�ƒJ

ÓYE�’G FÉ°Sh �‘ á«°ù«FôdG FÉ°SôdG í«°V�ƒJ

á«µ«aGôL äÉe�ƒ°SQ IQ�ƒ°U �‘ á«°ù«FôdG FÉ°SôdG ¢ü«î J

 áë°ü d YC�’G ¢ù é�ŸÉH ¢UÉÿG âfÎfE�’G �™b�ƒe �‘ ô°ûædG

        %22

                                                                    %62

%4

      %12

50

 °Vôe ájÉYQ Ú°ùëàd ¤hC�’G á Mô�ŸG »g á«é«JGÎ°SE�’G òg

 øe É¡YÉÑJEG Öéjh .É©dG �‘ °�†aC�’G ¿�ƒµàd ô£b �‘ ¿ÉWô°ùdG

.É¡ãjó�– ájÉ¡ædG �‘h É¡eó J ióe á©LGôeh äGAGôLE�’G ÓN

�™«ª÷G hÉæàe �‘ á«é«JGÎ°SEG

 º Y Y ¢SÉædG ¿�ƒµj ¿CG �…Qhô°�†dG øe á«é«JGÎ°SE�’G òg OGóYEG ó©H ¿B�’Gh

 °�†aCG »g ÉªY ¢SÉædG GD�ƒ°S �” ,ä�’hGóª d áãdÉãdG á«dÉ©ØdG �‘h .ÉgO�ƒL�ƒH

 áHÉLEG ÌcCG âfÉch .�™«ª÷G hÉæàe �‘ á«é«JGÎ°SE�’G òg ©÷ Ñ°ùdG

. ÓYE�’G FÉ°Sh �‘ áë°VGh á«°ù«FQ FÉ°SQ Ëó J »g (%62) á©FÉ°T

 º«¶æJ  jôW  øY  dòH  �ƒ j  ¿CG  áë°ü d  YC�’G  ¢ù é�ŸG  ©°S  ó d

 øe ï°ùf kÉ°�†jCG ôa�ƒàà°Sh .á«é«JGÎ°SE�’G ìô£d á©°S�ƒe á«eÓYEG á«£¨J

 �‘h á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôÃ QÉ¶àf�’G ±ôZ �‘ á«é«JGÎ°SE�’G

 .(Ú© £à°ù�ŸG øe %22 �…CGQ) á«Ñ£dG óªM á°ù°SD�ƒe

ò«ØæàdG á£N

 Öéj »àdG á«Ø«µdG øY áj�ƒb ájDhQ ó J ¿CG á«é«JGÎ°SE�’G òg â©°S ó d

 .Iõ«ªàe äÉ«°U�ƒJ É¡ªYóJ ô£b �‘ ¿ÉWô°ùdG °Vôe ájÉYQ É¡H Ò¨àJ ¿CG

 øY äÉ«°U�ƒàdG ò«ØæJ ¿Éª°�†d Ü�ƒ £�ŸG ª©dG øe ójõ�ŸG Éæ¡a dP ºZQh

 øY �ƒÄ°ù�ŸG �ƒg øe ìÉ°�†jEGh áë°VGh á« Môe § f ¤EG É¡ª«°ù J jôW

 OQh Ée Ö°ùëH ò«ØæJ á£N ô°ûf Öjôb øY ºàj ±�ƒ°S dòd .Égò«ØæJ

 á«Ñ£dG óªM á°ù°SD�ƒeh á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôe äÉHÉLEG �‘

 .á«é«JGÎ°SE�’G ò¡d áj�ƒfÉãdG ájÉYô d øjôNB�’G Úeó �ŸGh

 á«aÉ°VE�’G OQG�ƒ�ŸG ª°ûàd kÉ°�†jCG óàªà°S á« «°üØàdG ò«ØæàdG ÉªYCG ¿CG Éªc

 zR{  ë �ŸG  �‘ óL�ƒjh  . ª©dG  õ«M á«é«JGÎ°SE�’G  òg �™°V�ƒd  áH�ƒ £�ŸG

 òg  ò«ØæJ  «dÉµàd  á«FóÑ�ŸG  äGô°TD�ƒª d  �‹É`̀Y  i�ƒà°ùe  Y  õL�ƒe

.á«é«JGÎ°SE�’G
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 ¿CGh áHôéàdG ôWÉh ÉjGõe G�ƒMô°ûj ¿CG Ú«µ«æ« cE�’G AÉÑWC�’G Y Öéj

 dP AGOCG ádÉM �‘h . hC�’G É �ŸG �‘ °Vô�ŸG äÉÑZQh äÉLÉ«àMG G�ƒ©°�†j

 ¿CG Éªc ,¢�†jôª d °�†aCG ácQÉ°ûe ¤EG Gòg �…OD�ƒj ¿CG øµÁ áª« °S á«Ø«µH

 èjhôJ �‘ ìÉéæ d kGô°TD�ƒe ¿�ƒµJ ±�ƒ°S á«µ«æ« cE�’G ÜQÉéàdG �‘ ácQÉ°û�ŸG

 .ô£b �‘ ¿ÉWô°ùdG çÉëHCG

 á°ù°SD�ƒe NGO åëÑdGh á«µ«æ« cE�’G ÜQÉéà d �™°S�ƒe èeÉfôH Y �™«é°ûàdG

 kGõcôe íÑ°üàd É¡JÉM�ƒªW « �– �ƒëf I�ƒ£N ¿�ƒµj ±�ƒ°S á«Ñ£dG óªM

 á«Ñ£dG «fQ�ƒc jh á« c �™e ácGô°T �‘ AHSCs á«ë°üdG �ƒ © d kÉ«ÁOÉcCG

 á«ÁOÉcC�’G äGÈÿG kÉ©e Ö éj É�‡ Weill Cornell Medical College

 ¢ùf�ƒL õcôe ôcòdÉH ¢üîf dòd á«dhódG á ãeC�’G øeh .á«µ«æ« cE�’G h

 á« ch ój�ƒ°ùdG �‘ Éµ°ùæ«dhQÉc ó¡©eh Ióëà�ŸG äÉj�’�ƒdG �‘ Ö£ d õæµH�ƒg

.Ióëà�ŸG áµ ª�ŸÉH ¿óæd �‘ è«d�ƒc ÉjÈeEG

 �” ó dh . «X�ƒàdG Y ÌcCG IQ�ƒ°üH åëÑdG õ«côJ ádÉM �‘ ÉjGõe Éægh

 ¿CÉH G�ƒdOÉL øjòdG ä�’hGó�ŸG äÉ«dÉ©a �‘ ÚcÎ°û�ŸG ÓN øe dP ó«cCÉJ

 Góîà°SG ¿CG Éªc .zÚãMÉÑdG AÉª ©dG Üòéj ±�ƒ°S åëÑ d AG�ƒLCG OÉéjEG{

 øe j�ƒªàH åëÑ d äGRÉLCG Y Ú °UÉ G kÓãªa , ª©dG I�ƒb äGõjõ©J

 GQ�ƒàcódG ó©H É�Ÿ º« ©à d ádÉeõdG íæe ¢VôYh ,á«dhO á«°SGQO äGQÉjR

 cÉ°ûe Y Ö ¨àdG  �‘ óYÉ°ùj  ±�ƒ°S ¿ÉWô°ùdG  ¢VGôeCG  �‘ ádÉeõdGh

. HÉ°ùdG °üØdG �‘ É¡« Y AG�ƒ°VC�’G §« °ùJ �” »àdG AÉ Ñà°S�’Gh «X�ƒàdG

 ¿CG å«M .Iójó÷G á÷É©�ŸG ´G�ƒfCG Y »ë°üdG åëÑdG ô°üà j �’CG Öéjh

 IôµÑe á Môe �‘ ¬FG�ƒàMGh ¿ÉWô°ùdG �™æ�Ÿ ¬fCG âægôH ób á«é«JGÎ°SE�’G

 äÉæjôªàdG øe ójõe ãe ájô°ûÑdG äÉ«c�ƒ °ùdG �‘ äGÒ«¨J ¤EG ôeC�’G êÉàëj

 äG�ƒæ°ùdG �‘h .¢üëØ d á«µ«æ« cE�’G äGOÉ«©dG Q�ƒ°�†M QÉ«àNGh á«°VÉjôdG

 ¬ ©a Öéj �’ Éeh ¬ ©a Öéj Éª«a åëÑdG øe ójõ�ŸG Éæg ¿Éc IÒNC�’G

 Éææµdh .1 Ióëà�ŸG äÉj�’�ƒdGh á«Hô¨dG ÉHhQhCG �‘ ÚæWG�ƒ�ŸG �ƒ °S Ò«¨J óæY

 Öé«a Gòd .ô£b �‘ ádÉ©a ¿�ƒµJ ±�ƒ°S ÇOÉÑ�ŸG ¢ùØf ¿CG ócCÉàf ¿CG �™«£à°ùf �’

 iÔd »c�ƒ °S çÉëHCG ô°üæY Y ¿ÉWô°ùdG çÉëHCG èeÉfôH ªà°ûj ¿CG

 �…ôéjh .ô£b ¿Éµ°S ió`̀d  á«ë°üdG  äÉ«c�ƒ °ùdG  �™«é°ûJ øµÁ «c

 á©eÉL É¡H �ƒ J IóFGQ á°SGQóc ¿Gó«�ŸG Gòg �‘ ª©dG ¢�†©ÑH É« dG ©ØdÉH

 �…óK ¢üëa ª©d ICGô�ŸG �ƒÑb Y ôKD�ƒJ »àdG eG�ƒ©dG �‘ ô£b – �…ô÷Éc

2.2011 ÉY �‘ äCGóH å«M

 ,É¡JÉeGóîà°SGh �ƒ °ùdG qÒ¨J êPÉ�‰ øY áeÉY áë�Ÿh »©Lôe ôjô J ,A Darnton ¿�ƒàfQGO CG Y kÓãe �™ WCG  1

.2008 �ƒ«d�ƒj

Dr. Tam Truong Donnelly » fhO �„hôJ ÉJ/Q�ƒàcódG IOÉ« H á°SGQO  2
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 ¿ÉM ¿B�’G .¬ª¡a § a Öéj øµdh IÉ« G �‘ ¬HÉ¡f Ée óL�ƒj �’{

z.kÉa�ƒN bCG ¿�ƒµf ¿CG �™«£à°ùf àM ójõ�ŸG º¡Øæd âb�ƒdG

�…Q�ƒc �…QÉe —

 «Ñ°S ©a .�™jô°S ó©Ã çó�– ¿ÉWô°ùdG ¢Vôe ájÉYQ �‘ äGQ�ƒ£àdG ¿EG

 kGóL áØ«©°V ä�’ó©e ( ódG ÉeRÓH ¿ÉWô°S) Ée�ƒ jÉ�ŸG ¢Vô�Ÿ ¿Éc Éã�ŸG

 Iôa�ƒàe âëÑ°UCG »àdG Iójó÷G ájhOC�’G °�†ØH øµdh IÉ« G ó«b Y AÉ Ñ d

 ä�’ó©e Ú°ù�– ¤EG äOCG ,IÒNC�’G ô°û©dG ¤EG ¢ùªÿG äG�ƒæ°ùdG ÓN

 ¢ù«d Gògh .º¡JÉ«M á«Y�ƒf Ú°ù�–h Ée�ƒ jÉ�ŸG °Vô�Ÿ IÉ« G ó«b Y AÉ ÑdG

 øeh áMÉàe áaó¡à°ù�ŸG Iójó÷G êÓ©dG ¥ôW âëÑ°UCG å«M OôØÃ k�’Éãe

 Égôj�ƒ£J �…ôéj »àdG Iójó÷G ájhOC�’G øe %50 øY ójõj Ée ¿CG Qó �ŸG

.1 ¿ÉWô°ùdG êÓ©H ¢üàîJ

 .¿ÉWô°ùdG çÉëHCG äGQ�ƒ£J çóMCG ÖcQ ô£b MÓJ ¿CG �…Qhô°�†dG øeh

 �‹É àf�’G åëÑdG Y õcôj èeÉfôH OGó`̀YEÉ`̀H  »°U�ƒf `̀dP « ëàdh

 åëÑdG Gòg êÉàëjh .( °Vôª d á  ÉjGõe ¤EG �…OD�ƒj �…òdG åëÑdG)

 Ú°ù�– º°�†j �…òdG ¿ÉWô°ù d » Mô�ŸG Q�ƒ¶æ�ŸG ª°û«d óàÁ ¿CG �‹É àf�’G

 áÄHhC�’G  º Yh  ±ó¡à°ù�ŸG  êÓ©dG  ôj�ƒ£Jh  »KGQ�ƒdG  §ªædGh  ¢ü«î°ûàdG

 ìÉàØ�ŸGh .ïdG Iójó÷G äÉ«æ àdGh á«µ«æ« cE�’G ÜQÉéàdGh »c�ƒ °ùdG qÒ¨àdGh

 ájOD�ƒe AG�ƒLCG �™e kÉ¡L�ƒe åëÑdG ¿�ƒµj ¿CG �ƒg åëH èeÉfôH �…CG ìÉ�‚ AGQh

 øjó«©°üdG Y É©ØdG ¿hÉ©à d áaÉ°VE�’ÉH ÚÑ°SÉæ�ŸG OGô`̀aC�’Gh ¢Vô¨ d

.�‹hódGh »æW�ƒdG

 ¿CGh ô£b �‘ á«dÉ G ¿ÉWô°ùdG çÉëHCG äGÈN øª°�†àj ¿CG èeÉfÈdG êÉàëj

 :É¡æe ôcòdÉH ¢üîfh É¡« Y »æÑj

É«L�ƒd�ƒæµàdG

á«L�ƒd�ƒ«ÑdG äÉe�ƒ ©�ŸG º Y

¢üëØdG

áÄHhC�’G º Y/á«L�ƒd�ƒ«ÑdG �ƒæÑdG

 »æ«÷G �ƒëàdGh proteomics »æ«JhÈdG �ƒëàdG – êÓ©dG Ö«dÉ°SCG

genomics

á«Y�ƒàdG/º« ©àdG/ájÉb�ƒdG

á«c�ƒ °ùdG äÓNóàdG/ ÉaôdG

.23 áëØ°U ,(2007) ¿ÉWô°ùdG ¢Vô�Ÿ ìÓ°UE�’G á«é«JGÎ°SEG ,Ióëà�ŸG áµ ª�ŸÉH áë°üdG IQGRh  1

•

•

•

•

•

•

•

 Éæg ¿�ƒµj ¿CGh èeÉfÈdG Gòg áaÉ°�†à°SÉH ô£b á°ù°SD�ƒe �ƒ J ¿CG Öéj

 á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôeh á«Ñ£dG óªM á°ù°SD�ƒe ÚH ácGô°T

 fQ�ƒc jGh ÖW á« ch ô£b á©eÉLh É«L�ƒd�ƒæµàdGh �ƒ © d ô£b �™ª�›h

 �™HÉ°ùdG °üØdG �‘ Q�ƒcò�ŸG ÊhÉ©àdG jô°ûdG , ô£b – �…ô÷Éc á©eÉLh

 çÉëHC�’ ¬«L�ƒJ áæ÷ ¢ù«°SCÉJ �…ôéjh .á °üdG �…hP øe øjôNBG AÉcô°Th

 i�ƒ dG øeÉµe Y õcôJ å«M åëÑdG èeÉfôH ò«ØæJh ôj�ƒ£àd ¿ÉWô°ùdG

 .ô£b çÉëHCG �‘ äÉj�ƒdhC�’Gh

 IQ�ƒ°üH °Vô�ŸG ájÉYQ ó«Øj ±�ƒ°S »ãëÑdG èeÉfÈdG Gòg ãe ¿CGh óH�’h

 Ø°ûà°ù�ŸG �‘ êÓ©dG ¿CÉH ó«ØJ ádOCG óL�ƒJh .¿Éµ°ùdG áë°U dòch Iô°TÉÑe

 .2 áæ°ùë�ŸG èFÉàædG �‘ á«µ«æ« cE�’G ÜQÉéàdG èFÉàf �‘ k�’É©a kGô°üæY òîàj

 äÓNóàdG á«dÉ©ah áeÓ°S ióe QÉÑàN�’ á«µ«æ« cE�’G ÜQÉéàdG º«ª°üJ ºàjh

 ¥ô£d kÓNóe »£©à°S á«µ«æ« cE�’G ÜQÉéàdG �‘ ácQÉ°û�ŸGh .3 á«LÓ©dG

 eCG �…CG º¡jód øµj  øjòdG °Vôª d ÉjGõe ôa�ƒJ »àdG Iójó÷G êÓ©dG

 º¡fEÉa dòdh .º¡jód ¿ÉWô°ùdG ¢Vôe ó J ÒNCÉJ hCG AÉØ°ûdG �‘ Ñb øe

 .ô£b �‘ kGôa�ƒàe Gòg ¿CG hóÑjh ÚÑZGôdG ÚcQÉ°û�ŸG ¤EG �™Ñ£dÉH ¿�ƒLÉàëj

 º¡dGD�ƒ°S �” øjòdG ÄdhCG øe %72 ¿CG ó�‚ ä�’hGóª d áãdÉãdG á«dÉ©ØdG �‘h

.4 á«µ«æ« cE�’G ÜQÉéàdG �‘ ácQÉ°ûª d ¿hó©à°ùe º¡fCÉH GhQÉ°TCG ób

 Iójó÷G êÓ©dG ¥ôWh ájhOC�’G ÈàîJ á«µ«æ« cE�’G ÜQÉéàdG :21 µ°T

 ¿CG  AÉ`̀Ñ`̀WC�’G  ¨ HCGh  ¿ÉWô°ùdÉH  kÉ°�†jôe âæc  GPEG  .¿ÉWô°ùdG  êÓ©d

? QÉ°ûJ ¡a QÉ«N °�†aCG »g á«µ«æ« cE�’G áHôéàdG

 �‘ ácQÉ°û�ŸG �‘ áæª°�†à�ŸG ÉjGõ�ŸGh ä�’ó©�ŸGh FG�ƒ© d á«eÉ¶ædG á©LGô�ŸG ,Fayter D et al. ¿hôNBGh ÎjÉa  2

 ,ô°ûædGh äÉ©LGô�ŸG õcôe ,Ióëà�ŸG áµ ª�ŸG , Q�ƒj ,(31 ôjô J QBG �…O »°S)  á«µ«æ« cE�’G ¿ÉWô°ùdG ÜQÉ�Œ

 .(2006) Q�ƒj á©eÉL

.14 áëØ°U ,2011 ôjÉæj  ,»ë°üdG åëÑdG IQGOEGh º«¶æàd ójóL QÉ°ùe ,á«Ñ£dG �ƒ ©dG á«ÁOÉcCG  3

 øe (Ú«dÉ G ¿ÉWô°ùdG °Vôe øe hCG á«Ñ£dG äÉ«Ø ÿG �…hP øe º¡æe kGÒÑc kGOóY) ÚcQÉ°û�ŸG á©«ÑW ¿EG  4

.kÉ©é°ûe GR�’ øµdh kÉãjóM Ú°üî°û�ŸG ¿ÉWô°ùdG °Vô�Ÿ ¬æY YCG ºbôdG Gòg ¿CÉH »æ©j ¿CG íLô�ŸG

%72 º©f

%10 �’

%18 ócCÉàe ÒZ



 ô£b �‘ ¿ÉWô°ùdG äÉ°Vô�‡ ôj�ƒ£J

 ¿ÉWô°ùdG  äÉ°Vô�‡ IÒÑc «X�ƒJ  ¤EG  êÉàëj  ô`̀eC�’G  ¿CG  �™b�ƒà�ŸG  øe

 øe IóFGôdG ¿ÉWô°ùdG äÉ°Vô�‡ øe á©aO hCG «X�ƒJ ¤EG áaÉ°V�’ÉH

 á«µ«æ« cE�’G  äGÈ`̀ÿG �…hP øe Ú eÉY RÉ¡L Y �ƒ°üë d êQÉ`̀ÿG

 á«é«JGÎ°SE�’G òg �‘ áH�ƒ £�ŸG ¢�†jôªàdG äGÒ¨J Y ±Gô°TEÓd) áeRÓdG

 äÉ°Vô�‡ ôj�ƒ£àd èeÉfôH ¢ù«°SCÉJ kÉ°�†jCG Öéj , dP ºZQh .(ô£b �‘

 äÉ°Vô�‡ øëÑ°üJ ¿CG äÉ« ë�ŸG äÉ°Vôªª d øµÁ àM ô£b �‘ ¿ÉWô°ùdG

 øe ÈcCG äÉj�ƒà°ùe �‹�ƒJh ÖjQóàdG ÓN øe äÉ°ü°üîàe ¿ÉWô°S

 Aõéc äÓgD�ƒ�ŸG ¿ÉWô°ùdG äÉ°Vô�‡ áj�ƒ°�†Y â�– kÉ«éjQóJ á«d�ƒÄ°ù�ŸG

 í°V�ƒJh .Òà°ùLÉ�ŸG áLQO i�ƒà°ùe Y ¢ü°üîàe »ÑjQóJ èeÉfôH øe

.äÉÑ«JÎdG òg 20 µ°T �‘

 êÉà�– »àdG ¿ÉWô°ùdG äÉ°Vô�‡ c ÖjQóàH ô£b �ƒ J ¿CG ¤EG á«ædG ¬éàJh

 ¿ÉWô°ùdG äÉ°Vôª�Ÿ Góà°ùe Qó°üe ôa�ƒJ ¿Éª°V dòH øµÁh ô£b ø¡«dEG

.á«Hô©dG á¨ dG øKóëàjh á«aÉ ãdG á«°SÉ°ù ÉH Ú ëàj »JÓdG

ô£b �‘ ¿ÉWô°ùdG äÉ°Vô�‡ QGhOCG °ù °ùJ :20 µ°T

 á°ù«FQ

 äÉ°Vô�‡

¿ÉWô°ùdG

 ¢�†jôªàdG �ƒ«FÉ°üNCG

 ¿�ƒ gD�ƒ�ŸG »µ«æ« cE�’G

¬Lh ªcCG Y

 ¢�†jôªàdG »FÉ°üNCG

ÖjQóàdG AÉæKCG »µ«æ« cE�’G

 °UG�ƒàdGh ,Ú gD�ƒe Ò¨dGh Ú gD�ƒ�ŸG »µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNC�’ (CPD) ôªà°ù�ŸG »æ¡�ŸG ôj�ƒ£àdG :øY ¿�ƒd�ƒÄ°ùe

»JÉ°ù°SD�ƒ�ŸG ¢�†jôªàdG ájDhQ �™e »æ¡�ŸG «µàdGh ,»µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNCG ¢U�ƒ°üîH »LQÉÿGh » NGódG

(CPD) (ôªà°ùe »æ¡e ôj�ƒ£J) »µ«æ« cEG ÒZ %100  êQÉÿG :øe º¡Ø«X�ƒJ ºàj

 ä�’ÉM ,Ú gD�ƒe Ò¨dG »µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNC�’ CPD ôªà°ù�ŸG »æ¡�ŸG ôj�ƒ£àdG :øY ¿�ƒd�ƒÄ°ùe

 äÉ°ü°üîàdG Oó©àe jôØdG/ GQhC�’G ¢ù �› �‘ á°ü°üî�ŸG °Vô�ŸG

(CPD) (ôªà°ùe »æ¡e ôj�ƒ£J) »µ«æ« cEG ÒZ %20 »µ«æ« cEG %80  êQÉÿG :øe º¡Ø«X�ƒJ ºàj

 º°ùb �™e IOóë�ŸG º¡æcÉeCG �‘ °Vô�ŸG Y ±Gô°TE�’Gh ,ÖjQóàdG èeÉfôH ÉªcEG :øY hD�ƒ°ùe

äÉ°ü°üîàdG Oó©àe jôØdG hCG/ GQhC�’G

(�…QÉL ÖjQóJ) »µ«æ« cEG ÒZ %40 »µ«æ« cEG %60  kÉ«  :º¡Ø«X�ƒJ ºàj
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 áë°V�ƒe) kÉeÉ�“ IójóL QGhOCG á«é«JGÎ°SE�’G òg ó J ,iôNCG G�ƒMCG �‘h

.á«°ù«FôdG äÉ«°U�ƒàdG « ëàd áj�ƒ«M QGhOC�’G òg ó©oJh (19 µ°T �‘

 á«é«JGÎ°SEG øe 4-4 ´hô°û�ŸG �™e aG�ƒàj Iójó÷G QGhOC�’G òg Ëó J ¿EG

 øe äGQÉ¡�ŸG øe ãeC�’G §« ÿG « �– ¤EG �ƒYóJ »àdG á«æW�ƒdG áë°üdG

 Ú°ü°üîà�ŸG ¢�†jôªàdG »°SQÉ�‡ ãe Iójó÷G QGhOC�’G Éª©à°SG ÓN

.1 CNSs �‘ Éªc

 á°UÉÿG «dÉµàdG Y á«é«JGÎ°SE�’G ò¡d QÉªãà°S�’G á£N â ªà°TG ó dh

.zR{ ë �ŸG �‘ á°üî e »gh Iójó÷G QGhOC�’Gh Ö°UÉæ�ŸG ò¡H

 òg ¿CG �’EG , kÉeÉg kGô`̀eCG ó©j º``gQGhOCGh Oó`̀ o÷G ÚØX�ƒ�ŸG RÉ¡L ¿CG �™eh

 Ú«µ«æ« cE�’G AÉÑWC�’G ¢UÓNEGh IQÉ¡e ¿hóH É¡ « �– øµÁ �’ á«é«JGÎ°SE�’G

 ±�ƒ°S ºgôj�ƒ£Jh º¡ÑjQóJ �‘ QÉªãà°S�’G ¿EGh .¿ÉWô°ùdG ¢Vô�Ÿ Ú«dÉ G

 òg �‘ IOQG�ƒdG äÉ«°U�ƒàdG « �– Y º¡JóYÉ°ùe �‘ i�ƒ°üb á«ªgCG µ°ûj

 .äÉ°ü°üîàdG IOó©àe ¥ôØ d É©ØdG Góîà°S�’G kÓãªa á«é«JGÎ°SE�’G

.38 áëØ°U ,2011 jôHCG ,2016–2011 á«æW�ƒdG áë°üdG á«é«JGÎ°SEG ,áë°ü d YC�’G ¢ù é�ŸG  1

áë°ü d YC�’G ¢ù é�ŸG

 òg ò«ØæJ Y ±Gô°TE�’G á«d�ƒÄ°ùe áë°ü d YC�’G ¢ù é�ŸG ¤�ƒàj ±�ƒ°S

 øj�ƒµJ ôeC�’G Ö £àj ±�ƒ°S ádÉ©a IQ�ƒ°üH dP « ëàdh .á«é«JGÎ°SE�’G

 NGO á«æW�ƒdG ¿ÉWô°ùdG á«é«JGÎ°SEG ò«Øæàd ¢ü°ü »æWh jôa

 ¢UÉî°TCG á©HQCG øe ¿�ƒµàj �…òdG jôØdG Gògh .áë°ü d YC�’G ¢ù é�ŸG

 IOÉ«b øY á«d�ƒÄ°ù�ŸG  ªëàj  ±�ƒ°Sh á«aÉc ájGóH  á£ f Ohõ`̀j  ¿CG  Öéj

.á«é«JGÎ°SE�’G ò«ØæJ

á«°ù«FQ á«°�†b – AÉ Ñà°S�’Gh «X�ƒàdG

 «X�ƒàdG ¿EÉa ,á«æW�ƒdG áë°üdG á«é«JGÎ°SEG �‘ í°V�ƒe �ƒg Éªc

 ¢ù é�ŸG �‘h áeÉY áØ°üH á«ë°üdG ájÉYôdG É�› �‘ AÉ Ñà°S�’Gh

 .ô£b �‘ á°S�ƒª �ŸG cÉ°û�ŸG øe Èà©j á°UÉN áØ°üH áë°ü d YC�’G

 1-5 ´hô°û�ŸGh (AÉ Ñà°S�’Gh «X�ƒàdG) 2-4 ´hô°û�ŸG êÉàëj ±�ƒ°Sh

 IQ�ƒ°üH Égò«ØæJ ¤EG (áë°ü d YC�’G ¢ù é�ŸG �‘ äGQó dG AÉæH)

 �‘ ôa�ƒàJ ¿CG øµÁ àM á«é«JGÎ°SE�’G òg â«b�ƒJ ¢ùØf �‘ á«aOGôJ

 ¿ÉWô°ùdG °Vô�Ÿ ájÉYôdG Ëó àd É¡«dEG êÉà�– »àdG ª©dG I�ƒb ô£b

 äÉj�ƒà°ùe Y ªà°ûj ¿CG dP êÉàëjh .kÉ«dhO ¬H ±Î©�ŸG �ƒëædG Y

 ájÉYôdG ´É£b AÉØYEGh Ú eÉ©dG °�†aCG  Üò÷ á«aÉµdG äBÉaÉµ�ŸG

 ôj�ƒ£àdG QGôªà°S�’ äGhÓ©dGh ájô°ûÑdG OQG�ƒ�ŸG ÚfG�ƒb øe á«ë°üdG

.äÉj�ƒà°ù�ŸG áaÉc Y »æ¡�ŸG

á«æW�ƒdG ¿ÉWô°ùdG á«é«JGÎ°SEG É¡eó J »àdG Iójó÷G QGhOC�’G :19 µ°T

¢�†jô�ŸG QÉ°ùe «°ùæJ

¿ÉWô°ùdG ¢�†jôe QÉ°ùe �ƒ °ùæe

(PCC) ¢�†jô�ŸG �ƒëf á¡L�ƒ�ŸG ájÉYô d Ü�ƒ £e

MDT äÉ°ü°üîà�ŸG Oó©àe jôØdG «°ùæJ

 IOó©àe ¥ôØdG �ƒ °ùæe

¿ÉWô°ùdG °Vô�Ÿ äÉ°ü°üîàdG

äÉ°ü°üîàdG IOó©àe ¥ôØdG «©Øàd Ü�ƒ £e

Ú«©àdG IQGOEG

ó«YG�ƒ�ŸG õéM hóYÉ°ùe

áeóÿG Y �ƒ°ü G ±GógCG « ëàdh ä�’ÉME�’G IQGOE�’ Ü�ƒ £e

¢ü°üîàe ¢�†jô�“

¿ÉWô°ùdG äÉ°Vô�‡ á°ù«FQ

(CNSs) ¬Lh ªcCG Y ¿�ƒ gD�ƒ�ŸG »µ«æ« cE�’G ¢�†jôªàdG �ƒ°ü°üîàe

ÖjQóàdG AÉæKCG »µ«æ« cE�’G ¢�†jôªàdG »FÉ°üNCG

PCC ¢�†jô�ŸG �ƒëf á¡L�ƒ�ŸG ájÉYô dh ¢ü°üîà d Ü�ƒ £e
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قوة العمل  .10

45

 Ú eÉ©dG RÉ¡L Y Ió°ûH ¿ÉWô°ùdG °Vôe ájÉYQ IO�ƒL ióe óªà©J

 ±�ƒ°S á«é«JGÎ°SE�’G òg ò«ØæJ ¿EGh .ájÉYôdG òg ¿�ƒeó j øjòdG

 ¿ÉWô°ùdG °Vô�Ÿ á°ü°üî�ŸG ájô°ûÑdG OQG�ƒ`̀�ŸG øe ójõ�ŸG Ö £àj

 .¿ÉWô°ùdG ¢Vôe øY Ú«dÉ G AÉÑWCÓd ÈcCG kÉÑjQóJh

á«æµ°ùdG AÉ«MC�’G äÉ«dó«°U

 ájÉYô d ôNBG �™b�ƒe �…CG �‘ ¬æY GQÉ°ûàfG ÌcCG á«æµ°ùdG WÉæ�ŸÉH äÉ«dó«°U Éæg

 .äÉ«dó«°üdG òg ¿Éµ°ùdG øe ÒÑc ´É£b óîà°ùjh .ô£b �‘ á«ë°üdG

 øY äÉe�ƒ ©�ŸG ô°ûæd áeÉg á «°Sh äÉ«dó«°üdG òg ¿�ƒµJ ¿CG øµÁ , dòd

 Q�ƒ°�† G â«b�ƒJh ¢Vô�ŸG Gòg øe ájÉb�ƒdG á«Ø«c á°UÉNh ,¿ÉWô°ùdG ¢Vôe

 ÖjQóàdÉH ºgOGóeE�’ ádOÉ«°üdG �™e ª© d O�ƒ¡÷G òH Öëjh .¢üëØ d

    .Gòg ºgQhóH É« dG G�ƒ©«£à°ùj àM ájQhô°�†dG OG�ƒ�ŸGh RÓdG

á«°SÉ°SC�’G á«ë°üdG ájÉYôdG 

 äÉeóN Òa�ƒJ ¿Éª°V �‘ k�’É©a kGQhO á«°SÉ°SC�’G á«ë°üdG ájÉYôdG Ö© J àM

 �‘ IOÉjõdG ¤EG áLÉM Éæg É«dhO É¡H óà© oj ô£b �‘ ¿ÉWô°ùdG °Vô�Ÿ

 AÉÑWC�’ IÒNC�’G áfhB�’G �‘ �” ¿É«Ñà°SG ÓN øeh .äÉ«fÉµeE�’Gh äGQó dG

 �…óãdG ¿ÉWô°S øY ¢üëØ d FG�ƒ©dG ºgCG  ¿CG  óLh á«°SÉ°SC�’G ájÉYôdG

 ¢ü fh âb�ƒdG �‘ ¢ü fh Ú eÉ©dG RÉ¡L �‘ ¢ü f �ƒg AÉ©eC�’G ¿ÉWô°Sh

 øe %24 Éb º¡jCGQ ´Ó£à°SG �” øjòdG ¢UÉî°TC�’G ÚH øeh .1 ÖjQóàdG �‘

 ¿ÉWô°S øY ôµÑ�ŸG °ûµdG �‘ ÖjQóJ �…CG Y G�ƒ °üëj  º¡fCÉH AÉÑWC�’G

 òæe �” ób ÖjQóàdG ¿CÉH ôNB�’G ¢�†©ÑdG q Y Éªæ«H z¿�ƒd�ƒ dG ¿ÉWô°Sh �…óãdG

.ájÉ¨ d kÓ«°üØJ øµj  ¬fCG hCG á j�ƒW IÎa

 äQó°U »àdG äÉ«°U�ƒàdG Y Ió°ûH á«é«JGÎ°SE�’G òg ¥OÉ°üJ dòd

 á«°SÉ°SC�’G ájÉYôdG ¿CG 1-1 ´hô°û�ŸG ,á«æW�ƒdG áë°üdG á«é«JGÎ°SEG �‘

 á«àëàdG á«æÑdG aGôe �‘ á«aÉ°VE�’G äGQÉªãà°S�’Gh ,¢SÉ°SC�’G É¡àØ°üH

 á«°SÉ°SC�’G á«ë°üdG ájÉYô d õcôe 22  Éæg ¿Éc ób .á FÉ©dG AÉÑWCGh

 22 �‹É G âb�ƒdG �‘ óL�ƒjh áª°ùf 380.000 ¿Éµ°ùdG OGó©J ¿Éc ÉeóæY

 áLÉM Éæ¡a dòd áª°ùf ¿�ƒ« e 1.8 ¤EG ¿Éµ°ùdG OGó©J ÜGÎbG �™e õcôe

 ¬Lh Yh .õcGô�ŸG ò¡H ª© d AÉÑWC�’G «X�ƒJ �™e IójóL aGôe ¤EG

 ájÉYô d õcôe c �‘ Ú©j ¿CÉH °U�ƒj ,¿ÉWô°ùdG ¢Vô�Ÿ áÑ°ùædÉH ójóëàdG

 A�’D�ƒg ª©J ±�ƒ°Sh .¿ÉWô°ùdG �‘ á°ü°üîàe á°Vô�‡ á«°SÉ°SC�’G á«ë°üdG

 á«°SÉ°SC�’G ájÉYôdG øe ádÉME�’Gh ôµÑ�ŸG °ûµdG «¡°ùJ Y äÉ°Vôª�ŸG

 º¡FÓeR ÚH ¿ÉWô°ùdG ¢VôÃ áaô©�ŸG IOÉ`̀jR �‘ GhóYÉ°ùj ±�ƒ°S Éªc

 ¿ÉWô°ùdÉH º¡àHÉ°UEG ¬Ñà°û�ŸG °Vô�ŸG GhófÉ°ùj ¿CG kÉ°�†jCG øµÁh Ú«µ«æ« cE�’G

 .¢ü°üîà�ŸG Ö«Ñ£dG �™e óY�ƒe Y �ƒ°üë d ºgQÉ¶àfG AÉæKCG

 �…QG�ƒ``µ``dG  å`̀«`̀Z  ó`̀ª`̀/Q�ƒ`̀ à`̀có`̀ dGh  Dr. Hamad R. Al-Madhki  »``có``�ŸG  .QBG  ó`̀ª`̀M/Q�ƒ`̀à`̀có`̀dG  1

 Y Iô£«°ùdGh ájÉb�ƒdÉH ©àj Éª«a áë°üdG äÉLÉ«àMG º«« J ,Dr. Mohamed Ghaith Al-Kuwari

.9 áëØ°U ,2011 ôjÉæj  ,á«°SÉ°SC�’G á«ë°üdG ájÉYôdG �‘ ¿�ƒd�ƒ dGh �…óãdG ¿ÉWô°S

 ájÉYôdG AÉÑWC�’ »ÑjQóJ èeÉfôH OGóYEÉH »°U�ƒf ,äGQó dG á«MÉf øeh

 ±�ƒ°Sh .á«æW�ƒdG ¿ÉWô°ùdG á«é«JGÎ°SEG « �– �‘ ºgQhO øY á«°SÉ°SC�’G

 ÒHóJ Y ªà°ûJ óbh á«°SÉ°SC�’G á«ë°üdG ájÉYôdG IQGOEG É¡« Y ±ô°ûJ

 ÖjQóàdG  èeÉfôH ¿�ƒµj ¿CG  Öéjh .»LQÉN Qó°üe øe ÖjQóJ èeGôH

 ÉY °üàæe ¤EG 2011 ÉY °üàæe øe kGQÉÑàYG ¬Áó J ºàj) »FóÑ�ŸG

 ¬©°Vh ¤EG ¿�ƒ©°ùj ºgh á FÉ©dG AÉÑWC�’ OQG�ƒ�ŸGh IófÉ°ù�ŸÉH kÉe�ƒYóe (2012

 .» ª©dG ò«ØæàdG õ«M �‘

 Éªàg�’G ôa�ƒJ á«fÉµeEÉH °U�ƒj ,»FóÑ�ŸG ÖjQóàdG Gòg ÉªàcG OôéÃh

 Y G�ƒ °üëj ±�ƒ°ùa .á FÉ©dG AÉÑWCG iód ¿ÉWô°ùdG ¢VôÃ ¢UÉÿG

 á°ü°üîà�ŸG ¿ÉWô°ùdG äÉ°Vô�‡ ¤EG áaÉ°VE�’ÉHh kÉ«aÉ°VEG kÉØ« ãJh kÉÑjQóJ

 ájÉYôdG �‘ äGÈî d » ©a ¿É«c ¿�ƒµàj ±�ƒ°ùa ,á«°SÉ°SC�’G ájÉYôdG õcGôÃ

 Ú«µ«æ« cE�’G ¿ÉWô°ùdG AÉÑWCG �™e Üôb øY G�ƒ ª©j ±�ƒ°S Éªc .á«°SÉ°SC�’G

 ájÉYôdG õcGôe ¤EG iôNCG Iôe °Vô�ŸG ádÉMEG �™e áj�ƒfÉãdG ájÉYôdG �‘

 IóYÉ°ù�ŸGh ájÉYôdG ájQGôªà°SG dP øª°�†j ±�ƒ°Sh .êÓ©dG ó©H á«°SÉ°SC�’G

.áj�ƒfÉãdG/á«°SÉ°SC�’G ájÉYôdG »ª°ùb ÚH ¿ÉWô°ùdG °Vô�Ÿ áµÑ°T AÉ°ûfE�’

áj�ƒfÉãdG ájÉYôdG 

 IOÉjR Ö £àJ á«é«JGÎ°SE�’G òg �‘ IOQG�ƒdG äÉ«°U�ƒàdG øe kGÒÑc kGOóY ¿EG

 øe ójõ�ŸG «X�ƒJ dP »æ©j ±�ƒ°S ä�’É G ¢�†©H �‘h .Ú eÉ©dG RÉ¡L �‘

 ájÉYQ �‘ ÌcCG IQ�ƒ°üH ¢ü°üîàdÉH ìÉª°ù d ÚjQÉ°ûà°S�’G Ú«FÉ°üNC�’G

 °Vôe �’BG «Øîàd ájÉYôdG ãe ä�’Éé�ŸG º«YóJh ¿ÉWô°ùdG °Vôe

 AÉÑWC�’G «X�ƒJ ÚH ¿RG�ƒàdG « �– ¤EG ôeC�’G êÉàëj ±�ƒ°Sh .¿ÉWô°ùdG

 «fQ�ƒc jh á« µH ô£b �‘ ÚHQó�ŸG Oó o÷G AÉÑWC�’G Góîà°SGh êQÉÿG øe

.Weill Cornell Medical College Ö£ d
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 á¡cÉØdG Ó¡à°SGh ÚNóàdG ä�’ó©e ãe IÉ« G �™HÉW äÉ«c�ƒ °S ¿CG Éªc

 áj�ƒ«M äÉe�ƒ ©e É¡ c ó à°S ÊóÑdG �•É°ûædG á°SQÉ�‡ ióeh äGhô°�†ÿGh

 ô£b ¿Éµ°S Y ôKD�ƒJ »àdG áeÉ¡dG iôNC�’G ¢VGôeCÓd IQ�ƒ£ÿG eG�ƒY øY

 .Ö d áj�ƒeódG á«YhC�’G ¢VGôeCGh �…ôµ°ùdG ¢Vôe ãe

 YC�’G  ¢ù é�ŸG  JÉY  Y  �™ à°S  ¿É«Ñà°S�’G  ªYh  Ò°�†ëàdG  á«d�ƒÄ°ùe

.2012 ÉY hC�’G ¿É«Ñà°S�’G AGôLEG Öéjh .áë°ü d

º¶æ�ŸG ¢üëØdG é°S

 ¢üëØ d äÓé°S ¢ù«°SCÉJ ºàj ¿CÉH »°U�ƒf ,¢üëØdG ìÉ�‚ ióe áÑbGô�Ÿ

 IQ�ƒ°ûe ¬« Y â°üf Éªch  .áKÓãdG  ¢üëØdG  èeGôH  øe èeÉfôH  µd

 ióe �ƒg ¬f�ƒ°ù« j �…òdG »°ù«FôdG ô°TD�ƒ�ŸG ¿EÉa ,á«�ŸÉ©dG áë°üdG áª¶æe

 áÑ°ùæH  á«£¨J  Éæg  ¿�ƒµJ  ¿CÉ`̀ H  ìÎ fh  .¢üëØdG  èeÉfÈd  á«£¨àdG

 �…óãdG ¿ÉWô°S ¢üëØd 2014 ÉY �ƒ M �™e Úaó¡à°ù�ŸG ¿Éµ°ù d %70

 kÉ°�†jCG óL�ƒj Éªc .ºMôdG æY ¿ÉWô°ùd 2016 h AÉ©eC�’G ¿ÉWô°ùd 2015 h

 dP �‘ ÉÃ É¡©ªL Öéj »àdG Ió«Ø�ŸG iôNC�’G äGô°TD�ƒ�ŸG øe áY�ƒª�›

 ¢üëa èFÉàf Öæ�Œ á«dÉªàMGh ¢üëØdG óæY ¢Vô�ŸG øY °ûµdG ó©e

 ¢ù é�ŸG �ƒ j ¿CG Öéj ¢üëØdG é°S á«d�ƒª°T ¿Éª°�†dh .áØFGR á«HÉéjEG

.¬àfÉ«°üH áë°ü d YC�’G

¿ÉWô°ùdG °Vôe ÜQÉ�Œ ¿É«Ñà°SG

 Iõcôªàe ájÉYQ O�ƒLh á«ªgCG Y �™HÉ°ùdG °üØdG �‘ AG�ƒ°VC�’G §« °ùJ �”

 « �– �” ób ¿Éc GPEG ÉªY º¡Ød á jôW °�†aCGh .¿ÉWô°ùdG °Vôe Y

 ¿É«Ñà°SG OGóYEG ºàj ¿CÉH »°U�ƒf dòdh .º¡°ùØfCG °Vô�ŸG GD�ƒ°S �ƒg dP

.ô£b �‘ ¿ÉWô°ùdG °Vô�Ÿ

 OGóYEG �” �…òdG ¿ÉWô°ùdG °Vôe ¿É«Ñà°SG jó©àH ìÎ f ,ájGóH á£ æch

 .1 ¬æ«°ùëàH É« dG ºK ô£b äÉLÉ«àMG »Ñ «d 2010 ÉY Ióëà�ŸG áµ ª�ŸG �‘

 Öéjh .¿É«Ñà°S�’G Gòg �‘ 67 ÉgOóY dÉÑdG á Ä°SC�’G zh{ ë �ŸG �‘ óL�ƒjh

 øe øµeCG ¿EG º¡FÉª°SCG jô©J �™e ¿ÉWô°ùdG °Vôe c �…CGQ ´Ó£à°SG

 �‘ hC�’G ¿É«Ñà°S�’G AGôLEG �™e áj�ƒæ°S áØ°üH dPh ¿ÉWô°ùdG é°S ÓN

 Öéj h áë°ü d YC�’G ¢ù é�ŸG Y ¿É«Ñà°S�’G á«d�ƒÄ°ùe �™ Jh .2012 ÉY

 äGAGôLE�’G òNCGh äÉeóÿG »eó e Ñb øe ¿É«Ñà°S�’G èFÉàf ôjQÉ J OGóYEG

 .IQhô°�†dG óæY áeRÓdG á«LÓ©dG

�ƒ°U�ƒdG ±ó¡d Éãàe�’G

 çÓãdG MGô�ŸG øY äÉe�ƒ ©�ŸG Y �ƒ°ü G äÉeóÿG »eó e Y Öéj

 ,óY�ƒe òNC�’ Ú«FÉ°üNC�’G ¤EG ä�’ÉME�’G) º« °ùdG ¬à«b�ƒJ �‘ êÓ©dG Ëó àd

 Ëó Jh (êÓ©dG ¤EG ¢ü«î°ûàdG øeh ,¢ü«î°ûà d Ú«FÉ°üNC�’G ó«YG�ƒeh

.áë°ü d YC�’G ¢ù é�ŸG ¤EG º¡FGOCG ôjQÉ J

.2010 ÉY Ióëà�ŸG áµ ª�ŸÉH  ¿ÉWô°ùdG °Vôe áHô�Œ ´Ó£à°SG ,áë°üdG IQGRh º°ùb  1

AGOC�’G ô°ûf

 ªY øe º¡æ«µªàd °Vôª d kGó«Øe AGOC�’G äGAGô`̀LEG  ô°ûf ¿�ƒµj ¿CG  øµÁ

 áHÉãÃ ª©J ¿CG kÉ°�†jCG øµÁ Éªc .º¡LÓY �‘ áaô©�ŸG Y á«æÑe äGQÉ«àNG

 áãdÉãdG  á«dÉ©ØdG  �‘h  .º¡JÉeóN  Ú°ùëàd  äÉeóÿG  »eó �Ÿ  �…�ƒb  Qó°üe

 Q�ƒ¡ªé d AGOC�’G äGô°TD�ƒe Òa�ƒJ ºàj ¿CG Öéj g{ ÚcÎ°û�ŸG GD�ƒ°S �” ä�’hGóª d

 °Vôe ájÉYôd áØ àî�ŸG äÉeóÿG â M ióe �…C�’ Ghôj ¿CG º¡æµÁ àM

.º©f (%90) ª¶©dG á«ÑdÉ¨dG âdÉb óbh .z?á«HÉéjEG èFÉàf ¿ÉWô°ùdG

 º¡æµÁ àM Q�ƒ¡ªé d AGOC�’G äGô°TD�ƒe Òa�ƒJ ºàj ¿CG Öéj g :18 µ°T

.2z¿ÉWô°ùdG °Vôe ájÉYôd áØ àî�ŸG äÉeóÿG ø°ù�– ióe Ghôj ¿CG

 IOÉjR �‘ áë°ü d YC�’G ¢ù é�ŸG áÑZQ �™e aG�ƒàJ á«YÉ�ŒQ�’G ájò¨àdG ògh

 ¿CÉH »°U�ƒf 2013 ÉY øe kGQÉÑàYGh dòdh .á«ë°üdG ájÉYôdG Ëó J �‘ á«aÉØ°ûdG

 á«Ñ J �‘ äÉeóÿG »eó e AGOCG IO�ƒL ióe í°V�ƒJ »àdG AGOC�’G äÉfÉ«H ô°ûf ºàj

.º¡HQÉ�Œ Ø°ûà°ùe c �‘ ¿ÉWô°ùdG °Vôe iôj «ch �ƒ°U�ƒdG ±GógCG

eÉ°ûdG AGOC�’G ¢SÉ«b

 Öéj °U�ƒàdG ±GógCG ôjQÉ Jh äÉfÉ«Ñà°S�’Gh äÓé°ùdG ¿ÉÑ°ù G �‘ òNC�’G �™e

 ô£b �‘ ¿ÉWô°ùdG äÉeóN AGOCG ¢SÉ« d áH�ƒ £�ŸG äÉe�ƒ ©�ŸG É¡ c òg ó J ¿CG

 äÉ«°U�ƒàdG âfÉc GPEG ÉªY º«« àdG Úµ�“ Y óYÉ°ùJ ±�ƒ°Sh .á«°Vôe IQ�ƒ°üH

 �‘ ¿ÉWô°ùdG °Vôe ájÉYQ Ú°ù�– Y ª©J á«é«JGÎ°SE�’G òg �‘ IOóë�ŸG

 �‘ áeó �ŸG iôNC�’G AGOC�’G äÉ°SÉ«b QG�ƒéH ÖæL ¤EG kÉÑæL òg ¿�ƒµà°Sh .ô£b

 Ú eÉ©dG RÉ¡L áYÉæb ióe øY äGAGôLE�’G ãe á«æW�ƒdG áë°üdG á«é«JGÎ°SEG

.(Ú eÉ©dG AÉ Ñà°SGh «X�ƒJ ¿CÉ°ûH 2-4 ´hô°û�ŸG �‘ ád�ƒª°ûe »gh)

»HÉ°ù G Öjô àdG ÖÑ°ùH %100 ¤EG °üj �’ ´�ƒªé�ŸG  2

%90 º©f

%6 �’ %3 ócCÉàe ÒZ
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 ÓN AGOC�’G Ú°ù�– �‘ á«é«JGÎ°SE�’G òg ìÉ�‚ ióe º«« àd

 ±�ƒ°Sh .äGô°TD�ƒe ¤EG  áLÉM Éæg ,¿ÉWô°ù d » Mô�ŸG Q�ƒ¶æ�ŸG

 Y) » Mô�ŸG Q�ƒ¶æ�ŸG øe áæ«©e AGõLCG Y äGô°TD�ƒ�ŸG ¢�†©H Ñ£J

 ¢�†©H ôKCÉàj ±�ƒ°S Éªæ«H (¢üëØdG á«£¨J ä�’ó©e , Éã�ŸG «Ñ°S

 , Éã�ŸG «Ñ°S Y) á«é«JGÎ°SE�’G òg á«d�ƒª°ûH iôNC�’G äGô°TD�ƒ�ŸG

 äGô°TD�ƒ�ŸG ò¡Hh .(¿ÉWô°ùdG °Vô�Ÿ IÉ« G ó«b Y AÉ ÑdG ä�’ó©e

 «Ñ°S Y – ô£b NGO kÉ°�†jCGh �‹hódG ó«©°üdG Y áfQÉ �ŸG øµÁ

 QÉ«àNG �‘h – äÉ°ü°üîàdG IOó©àe áØ àî�ŸG ¥ô pØdG ÚH k, É`̀ã`̀�ŸG

 2001 É`̀Y �” �…ò`̀dG ª©dG ¿ÉÑ°ù G �‘ ÉfòNCG ô£ d äGô°TD�ƒ�ŸG

 130 øY ójõJ áY�ƒª�› jôW øY ¿ÉWô°ùdG äGô°TD�ƒe OGó`̀YE�’

.äGô°TD�ƒ�ŸÉH á eÉc áªFÉb Ü ë �ŸG �‘ óL�ƒJh .1ÒÑN

 ôeC�’G Ö £àj ±�ƒ°Sh áæ àe á jô£H äGô°TD�ƒ�ŸG òg �™ªL ¤EG ôeC�’G êÉàëj

 °üØdG Gòg �‘h .äÓé°Sh ÊÉ«Ñà°SG í°ùe äÉ« ªY ôj�ƒ£J hCG ¢ù«°SCÉJ ¤EG

 ójóëàd Éª¡«dEG ôeC�’G êÉàëj ±�ƒ°S Ú é°Sh ÚfÉ«Ñà°SG «°üØàdÉH í°V�ƒf

:Ú°ù�– ¤EG êÉà�– »àdG WÉæ�ŸG Y AG�ƒ°VC�’G §« °ùJh äÉMÉéædG

 ä�’ó©e ãe á«FÉH�ƒdG  äGô°TD�ƒ�ŸG  �™ªéj �…ò`̀dGh  –  ¿ÉWô°ùdG  é°S

 Y AÉ ÑdGh QÉ°ûàf�’G ó©eh äÉ«a�ƒdG ä�’ó©eh ¿ÉWô°ùdÉH áHÉ°UE�’G

.ïdG ,¢ü«î°ûàdG á Môeh IÉ« G ó«b

 ¿Éµ°ùd ¿É«Ñà°SG  Gò`̀gh –  ¬æe á`̀jÉ`̀b�ƒ`̀dGh ¿ÉWô°ùdG  º¡a ¿É«Ñà°SG

 §ªæH  á°UÉÿG  º`̀¡`̀JGOÉ`̀Yh  ¿ÉWô°ù d  º¡ª¡a  ió`̀e  ¢SÉ« d  ô£b

.á«°û«©�ŸG IÉ« G

.¢üëØdG èeGôH ôKCGh á«d�ƒª°T ióe Oóëj �…òdGh – ¢üëØdG é°S

 ¿ÉWô°ùdG °Vôe �…CGQ �™ £à°ùj �…òdGh – °Vô�ŸG áHô�Œ ¿É«Ñà°SG

 »àdG Ió`̀fÉ`̀°`̀ù`̀�ŸGh êÓ`̀©`̀dG IO�ƒ``̀L ió``e ø`̀Y º``¡``FGQBG º¡Ød ô£b �‘

.É¡« Y °üM

¿ÉWô°ùdG é°S

 ¬H ôa�ƒàj ¿CG Öéj ¿ÉWô°ùdG é°S ¿CÉH á«dhódG á°SQÉª�ŸG óYG�ƒb °�†aCG ó«ØJ

 – »°VÉ�ŸG �‘ hCG �‹É G âb�ƒdG �‘ ¢üî°ûdG iód ÊÉWô°S Qh µd é°S

 �‘ ¿ÉeQh ¬jód óL�ƒj �…òdG ®�ƒ¶ Ò¨dG ¢üî°û d áÑ°ùædÉH ¬fCG àM

 Éæg ¿�ƒµj ød �’EGh .¿Óé°S ¬d ¿�ƒµj ±�ƒ°S º°ù÷G øe ÚØ à øjCGõL

 ,¿ÉWô°ùdG QÉ°ûàfG ä�’ó©eh ,¿ÉWô°ùdÉH áHÉ°UE�’G ä�’ó©e º¡Ød á jôW

 IÉ« G ó«b Y AÉ ÑdG ä�’ó©e hCG (¿ÉWô°ùdÉH ÚHÉ°ü�ŸG OGôaC�’G OóY �…CG)

 ó©H IOó á£ f óæY ¿�ƒ°û«©j øjòdG OGôaC�’G OóY) ¿ÉWô°ùdG °Vô�Ÿ

.(¿ÉWô°ùdÉH º¡àHÉ°UEG ¢ü«î°ûJ

.¿ÉWô°ù d áë°üdG ô°TD�ƒ�Ÿ »HhQhC�’G ´hô°û�ŸG  1

•

•

•

•

 �‘ �™ªéj �’ ¬fCG �’EG ¿ÉWô°ù d é°S É¡jód óL�ƒj ô£b ¿CG øe ºZôdG Y

 äÉ« ªY c ¿CÉH »°U�ƒfh .�‘ÉµdG Qó dÉH á eÉ°T äÉe�ƒ ©e �‹É G âb�ƒdG

 ¢ü«î°ûàdGh ôj�ƒ°üàdG èFÉàfh É«L�ƒd�ƒKÉÑdG ª°ûJ »àdG) á«dÉ G ôjQÉ àdG

 .á«dÉY IO�ƒéH äÉe�ƒ ©e êÉàfE�’ kÉ©e áÑcG�ƒàe ¿�ƒµJ ¿CG (IÉa�ƒdG äGOÉ¡°Th

 ô£b äÉe�ƒ ©e �ƒÑ H ©àj ±�ƒ°S á«MÉædG òg �‘ ìÉéædG ô°TD�ƒe ¿EGh

 å«M ,2 äGQÉb ¢ùªN �‘ ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G ä�’ó©e �‘ Égô°ûfh

.¿ÉWô°ùdG é°S IO�ƒL ió�Ÿ ±GÎYÉc kÉ«dhO É¡« Y ´ÓW�’G ºàj

 á«°ù«FôdG  QOÉ°ü�ŸG  øe  MDTs  äÉ°ü°üîàdG  IOó©àe  ¥ôØdG  ¿�ƒµà°S

 jôØdG °ùæ�Ÿ á«°ù«FôdG É¡�ŸG óMCG ¿�ƒµj ¿CÉH »°U�ƒfh ., é°ùdG äÉe�ƒ ©�Ÿ

 º¡°ü«î°ûJ �” øjòdG °Vô�ŸG ó«b øe ócCÉàdG �ƒg äÉ°ü°üîàdG Oó©àe

 áaÉ°VE�’ÉH ¿ÉWô°ùdG á Môeh ¿Éµe øY äÉe�ƒ ©Ã é°ùdG �‘ ¢Vô�ŸÉH kÉãjóM

 .á ªàë�ŸG ¢Vô�ŸG QÉ°ûàfG Ö°ù pf ¤EG

 ¢ù é�ŸG Ñ pb øe º¡ j�ƒ�“h êQÉÿÉH º¡LÓY �” øjòdG °Vôª d áÑ°ùædÉH

 ºà«°S h êQÉÿÉH á«Ñ£dG áæé dG Ñb øe ¿hóªà©j ±�ƒ°ùa áë°ü d YC�’G

 øjòdG °Vôª d áÑ°ùædÉH ÉeCG .á£ ædG òg óæY é°ùdG �‘ º¡ «°UÉØJ ó«b

 Ö©°üj ±�ƒ°ùa É©dG  É`̀�ŸG  øe º¡ j�ƒ�“ ºàj  h êQÉî d º¡LÓY �”

 ïjQÉàdG òNCG ÓN øe º¡JÉfÉ«H Y �ƒ°ü G ºàj ¿CG eCÉfh – º¡©ÑàJ

.á«ë°üdG ájÉYô d ôNBG êÓY AÉæKCG »Ñ£dG

 ¤EG êÉàëj ôeC�’G ¿EÉa ,É¡JO�ƒL ¿Éª°V ºgC�’ÉHh ,äÉe�ƒ ©�ŸG òg �™ªéHh

 ¿Éµ°S OGó©J á«dÉª°ûdG GóædôjCÉH ¿ÉWô°ùdG é°S »£¨jh .á«aÉc OQG�ƒe

 15 ¬eG�ƒb Ú eÉ©dG øe RÉ¡L ¬H óL�ƒjh (áª°ùf ¿�ƒ« e 1.6) ô£ d KÉ�‡

 â°ù«d äÓé°ùdG ¿CG øe GhócCÉàjh äÉfÉ«Ñ d kÓ« �– G�ƒeó j å«M .kÉØX�ƒe

 øj�ƒµàH »°U�ƒf dòdh .IO�ƒ Øe áj�ƒ«M äÉe�ƒ ©e Éæg ¿CG hCG áLhOõe

 .¿ÉWô°ùdG é°S IQGOE�’ áë°ü d YC�’G ¢ù é�ŸG øe Aõéc Ò¨°U jôa

 ¬æµdh ó© d á«dBG øY IQÉÑY �ƒg áWÉ°ùÑH é°ùdG ¿�ƒµj �’CÉH dP íª°ùj ±�ƒ°Sh

 Y ,Ú«µ«æ« cE�’G AÉÑWC�’G ¤EG iôNCG Iôe äÉe�ƒ ©�ŸG �…ò¨oj ±�ƒ°S kÉ°�†jCG

.ºgÉ°Vô�Ÿ IÉ« G ó«b Y AÉ ÑdG ä�’ó©e Éã�ŸG «Ñ°S

.¿ÉWô°ùdG é°S IQGOEG øY «°UÉØàdG øe ójõe Y `g ë �ŸG ªà°ûjh

¬æe ájÉb�ƒdGh ¿ÉWô°ùdG º¡a

 òg øY ÆÓ`̀HEÓ`̀d  �” �…ò`̀dG  »æW�ƒdG  ¿É«Ñà°S�’G Y AÉæÑdG  Ó`̀N øe

 áª¶æÃ ¢UÉÿG á«�ŸÉ©dG áë°üdG ¿É«Ñà°SG øe á Ä°SC�’Gh á«é«JGÎ°SE�’G

 ªY ºàj ¿CÉ`̀H »°U�ƒf (2006 ÉY ô£b �‘ �” �…òdG) á«�ŸÉ©dG áë°üdG

 äGÒ¨àdG ójó�– øµÁ àM ¿Éµ°ùdG øe á ã�‡ áæ«©d �…�ƒæ°S ¿É«Ñà°SG

 .IÉ« G �™HÉW äÉ«c�ƒ °S ¢SÉ«bh ¿ÉWô°ù d Q�ƒ¡ª÷G º¡a �‘

   http://ci5.iarc.fr/ :ô¶fCG äÉe�ƒ ©ª d  2



42

2016 ÉY óª á MQ

 ¿ÉWô°S ¢VGôYCG »g òg ¿CÉH ë°üdG �‘ ¿ÓYEG ógÉ°ûj ¿Éch . « dG AÉæKCG �ƒÑà d ¢VÉMôª d ÜÉgòdG ¤EG óª êÉàëj ¿Éc Ée kGÒãc

 kÉHÉ°üe ¿�ƒµj ÉÃQ óª ¿CG á«FóÑ�ŸG äGQÉÑàN�’G ó«ØJh .á«°SÉ°SC�’G á«ë°üdG ájÉYô d õcôe �‘ Ö«Ñ£dG á HÉ �Ÿ ¬L�ƒJ dòd ÉJÉà°ShÈdG

 dÉ°ù�ŸG GQhCG IóMh �‘ »FÉ°üNC�’G IOÉ«Y �‘ ¬d kGóY�ƒe Ö«Ñ£dG ÖJôj ,óª �™e äGQÉÑàN�’G èFÉàf á°ûbÉæe ó©Hh ÉJÉà°ShÈdG ¿ÉWô°ùH

 ºàjh IOÉ«©dG ¤EG óª ô°�†ëjh . ª©dG �‘ óª äÉeGõàdG �™e dP aG�ƒàj àM Úe�ƒj IÎa ÓN dPh á«Ñ£dG óªM á°ù°SD�ƒÃ á«d�ƒÑdG

 ÉJÉà°ShÈdG ¿ÉWô°ùH kÉHÉ°üe ¿�ƒµj ¿CÉH §°S�ƒàe ÉªàMG Éæg ¿CÉH óªë�Ÿ «bh áYô°ùH QÉÑàN�’G èFÉàf äAÉLh .ó ÷G è«°ùf øe áæ«Y òNCG

 º¡H Ú °üà�ŸG áë°üdG �ƒ«æ¡eh AÉÑWC�’G �™ªàLCG äÉ°ü°üîàdG Oó©àe jôa �‘h .ÌcCG IQ�ƒ°üH Q�ƒ£àj ¿CG Ñb ¬LÓY Ú©àj �…òdG »©°V�ƒ�ŸG

 øjQÉ«ÿG øe c ÉjGõeh ôWÉ ìô°T �” óbh .á©°TC�’ÉH êÓ©dG hCG áMGô÷G ÉeEG êÓ© d ¿GQÉ«N Éæg ¿CÉH GhQôbh óª ájÉYQ á°ûbÉæ�Ÿ

 IÎa ó©Hh -¬à FÉ©d É¡«µëjh ó©H Éª«a É¡«dEG O�ƒ©j ¿CG ¬æµÁ áë°VGh äÉe�ƒ ©e Y kÉ°�†jCG °üM �…òdG óª �™e IQÉ°ûà°S�’G á HÉ e �‘

 QÉ°ùe ájÉYôH ¢UÉÿG °ùæ�ŸG ¤EG óª Ëó J �”h . ÉjCG Iô°ûY ÓN ¬d áMGôé d óY�ƒe õéM �” óbh .áMGô÷G QÉàNG ÒµØàdG øe

 ÜÉ°üe ¬fCG ô¡XCG �…òdGh ÜGô£°V�’Gh dG Îe�ƒeôJ Góîà°SÉH ¬°ùØf ºq« j ¿CÉH óª øe Ö oWh .âbh �…CG �‘ ¬H É°üJ�’G ¬æµÁ å«M

 Y áMGô÷G äQÉ°Sh .áMGôé d QÉ¶àf�’G AÉæKCG ¬«L�ƒJ äÉ°ù L Y óª �ƒ°üM Ö«JÎH ¬LÓY QÉ°ùÃ ¢UÉÿG °ùæ�ŸG Ébh .ÜÉÄàcE�’ÉH

 ¿�ƒ«µ«æ« cEG AÉÑWCG ¬d É¡ª«¶æàH Éb C�’G «Øîàd IRÉà�‡ ájÉYQ Y É¡FÉæKCG °üM ´�ƒÑ°SCG Ió�Ÿ Ø°ûà°ù�ŸG �‘ óª Xh Gôj Ée ÒN

 (»FóÑ�ŸG áMGô÷G ôKCG ¢üëØd) ´�ƒÑ°SCG Qhôe ó©H á©HÉàe äÉ°ù L Y °üM Éægh â«ÑdG ¤EG ¬dÉ°SQEG �” ºK . CÓd áØØî�ŸG ájÉYô d

 ((PSA) ÉJÉà°ShÈdG Úé«àfEG õ«côJ ¢üëØd) �™«HÉ°SCG áà°S Qhôe ó©Hh (â«ÑdG �‘ dP �” h Iô£°ù dG ádGREG �”) �™«HÉ°SCG áKÓãH Égó©H ºK

 IQ�ƒ°û�ŸG Y óª °üMh óª êÓY øY çóM Ée ±ô©j á«°SÉ°SC�’G ájÉYôdG Ö«ÑW ¿CÉH ìGô÷G ócCÉJ .¿ÉWô°ùdG O�ƒLh øY ô°TD�ƒe �ƒgh

 .¤hC�’G áæ°ùdG ÓN ô¡°TCG áKÓK c á©HÉàe ó«YG�ƒe �‘ ôªà°SGh .¢Vô�ŸG QGôµJ ä�’ÉªàMG øe óë d ¬JÉ«M �™HÉW jó©J á«Ø«c øY

 �‘h .¢�†jôªc ÒãµH °�†aCG áHô�Œ Y óª °üM á«fÉãdG á°ü dG �‘ øµdh ájÉ¡ædG �‘ á HÉ£àe êÓ©dG áé«àf ¿CG ó�‚ ,ÚdÉã�ŸG øjòg �‘h

 âfÉµdh áMGô÷ÉH ¬LÓY øµÁ �’ ¿ÉWô°ùdG íÑ°üj å«M Ió°ûH QÉ°�†dG ÉgôKCG êÓ©dGh ¢ü«î°ûàdG �‘ äGÒNCÉà d ¿�ƒµj ÉÃQ ,iôNCG ádÉM

.áª«Nh ÖbG�ƒ©dG

 ¿ÉWô°ùdG äÉeóÿ eÉ°ûdG AGOC�’G º«« J ÉææµÁ «c ¿B�’G �™°SÉàdG °üØdG °ûµà°ùj ,óMGh ¢�†jô�Ÿ çóëj ¿CG øµÁ �…òdG ¥ôØdG á°SGQO ó©Hh

.ô£b AÉëfCÉH
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 ,Égò«ØæJ �” ób á«é«JGÎ°SE�’G òg �‘ IOQG�ƒdG äÉ«°U�ƒàdG âfÉc �ƒd Ò¨àJ ±�ƒ°S óª áHô�Œ ¿CG «c ájõeQ IQ�ƒ°üH ã�“ á«æ¨dG IQ�ƒ°üdG òg

 .2016 ÉY óª á°üb �…hôf ¿CG �™«£à°ùf �‹ÉàdG »°üædG �™Hô�ŸG �‘ Éªæ«H

á«d�ƒÑdG dÉ°ù�ŸG GQhCG QÉ°ùe Ñ à°ùe :2 IQ�ƒ°üdG 40
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 ¿ÉWô°ùdG °Vô�Ÿ ºYódG äÉY�ƒª�›

 °Vôe IófÉ°ù�Ÿ  äÉY�ƒª�› çÓ`̀K  ô£b �‘ �‹É`̀ G  â`̀b�ƒ`̀dG  �‘ óL�ƒJ

 »àdG) ¿ÉWô°ùdG °Vôe IófÉ°ù�Ÿ zIÉ« G{ áY�ƒª�› Éªgh – ¿ÉWô°ùdG

 áY�ƒª�›h (¿ÉWô°ù d ájô£ dG á«æW�ƒdG á«©ª÷G �™e §HGhQ É¡jód óL�ƒJ

 á °üàe  IófÉ°ùe  áY�ƒª�›h ,¿ÉWô°ùdG  °Vôe  ºYód  �‹QÉ`̀g  äGó«°S

 °Vôe IófÉ°ùe äÉY�ƒª�› êÉà�– �’h .Doha Mums áMhódG äÉ¡eCÉH

 áY�ƒª�›  AÉ°�†YCG  ¿EÉ`̀a – °Vô�ŸG  Y  § a  õ«cÎdG  ¤EG  ¿ÉWô°ùdG

 ¬fCG G�ƒØ°ûàcG øjòdG ¿ÉWô°ùdG °Vô�Ÿ kÉ°�†jCG AÉcô°T ºg áMhódG äÉ¡eCG

 ójõ�ŸG AÉ°ûfEG Öéj .º¡HQÉ�Œ �‘ ¢�†©ÑdG º¡°�†©H GhófÉ°ùj ¿CG �…óé�ŸG øe

 øµÁ áY�ƒª�› á°UÉNh ô£b �‘ ¿ÉWô°ùdG °Vô�Ÿ IófÉ°ù�ŸG äÉY�ƒª�› øe

 IO�ƒL�ƒe äÉY�ƒª�› �…CG G�ƒaô©j ¿CG ô£b ¿Éµ°S IóYÉ°ù�Ÿh . ÉLôdÉH ºà¡J ¿CG

 �‘ ìÎ e �ƒg Éªc ¿ÉWô°ù d eÉ°T »eÓYEG âfÎfG �™b�ƒe AÉ°ûfEÉH »°U�ƒf

 �™HÉ°ùdG °üØdG �‘ áMÎ �ŸG äÉe�ƒ ©�ŸG ±É°UhC�’ ¿�ƒµj ¿CGh ådÉãdG °üØdG

 c øY á«°ù«FQ äÉe�ƒ ©e AÉ£YEG ºàj å«M IófÉ°ù�ŸG äÉY�ƒª�› øY º°ùb

 É°üJ�’G á£ fh äÉYÉªàL�’G ó«YG�ƒeh áj�ƒ°�†©dG äÉ«Ø N ãe áY�ƒª�›

.ïdG á«°ù«FôdG

´�ƒ£àdGh IÉ« G ó«b Y ¿�ƒbÉÑdG

 ¿ÉWô°ùdG ¢VôÃ º¡àHÉ°UEG ó©H IÉ« G ó«b Y ¿�ƒbÉÑdG ¿�ƒµj ¿CG øµÁ

 �™«é°ûJ Öéjh .á«é«JGÎ°SE�’G òg ò«ØæJ �‘ IóYÉ°ùª d kÉeÉg kGQó°üe

 ôMO �‘ kGQhO G�ƒÑ© j ¿CG ¿ÉWô°ùdG °Vôe øe IÉ« G ó«b Y ÚbÉÑdG

 .¢ùeÉÿGh ådÉãdG Ú °üØdG �‘ áë°V�ƒ�ŸG á«Y�ƒàdG äÓªM �‘ äÉaGôÿG

 ¿ÉWô°ùdG °Vôe øe IÉ« G ó«b Y ¿�ƒbÉÑdG �™«£à°ùj ÖjQóàdG ¢�†©H �™eh

 áfhB�’G �‘ º¡°ü«î°ûJ �” øjòdG °Vô�ŸG IófÉ°ùe �‘ kGQhO kÉ°�†jCG G�ƒÑ© j ¿CG

 , Éã�ŸG «Ñ°S ©a ,á°UÉÿG º¡JGÈîH áfÉ©à°S�’G jôW øY IÒ`̀NC�’G

 �…ó°üàdG �‘h áØ àî�ŸG äGQÉÑàN�’G AGQh ÖÑ°ùdG º¡a �‘ ¢SÉædG IóYÉ°ùe

 IóYÉ°ùe §N AÉ°ûfE�’ á«fÉµeEG Éæg ¿�ƒµJ óbh .êÓ© d á«ÑfÉ÷G ¢VGôYCÓd

 .¿�ƒY�ƒ£àe ¬«a ª©j å«M ¿ÉWô°ù d á«æW�ƒdG ô£b á«©ªL áaÉ°�†à°SÉH

 °Vôe  ø`̀e  IÉ`̀«`̀ G  ó«b  Y  ÚbÉÑdG  O�ƒ¡éH  áfÉ©à°SE�’G  «¡°ùàdh

 ÚY�ƒ£à�ŸG °ùæ�Ÿ QhO AÉ°ûfEÉH »°U�ƒf øjôNB�’G ÚY�ƒ£à�ŸGh ¿ÉWô°ùdG

 °ùæe ô e ¿�ƒµj ¿CG  Öéjh .ÚY�ƒ£àª d Ö`̀jQó`̀à`̀dG  ¢Uôa OGó``̀YE�’

 ¢ù é�ŸG øe j�ƒªàHh ô£ H á«æW�ƒdG ¿ÉWô°ùdG á«©ªL �‘ ÚY�ƒ£à�ŸG

.áë°ü d YC�’G

?ìÉéædG hóÑ«°S «c

 ÉY �‘ »°VGÎaEG ¢�†jô�Ÿ ¿ÉWô°ùdG °Vôe ájÉYQ hóÑJ «c «îàf á°ü dG òg �‘ ,¿ÉWô°ù d » Mô�ŸG Q�ƒ¶æ�ŸG ÓN äÉMÎ �ŸG OGóYEG ó©H

 ¬« Y ¿�ƒµJ ¿CG øµÁ �…òdG Éeh (Ú G dP òæe á«d�ƒÑdG dÉ°ù�ŸG ¿ÉWô°S ájÉYQ �‘ ©ØdÉH â�“ ób áãjó G äGQ�ƒ£àdG ¿CÉH GQOE�’G �™e) 2008

.2016 ÉY

2008 ÉY óª á MQ

 èYõj ¿CG ójôj �’ ¬æµdh . dP ©Ø«d á j�ƒW IÎa »°�† j ¿Éch « dG AÉæKCG ¢VÉMô�ŸG ¤EG Ögòj ¿CG kGQGôµJh kGQGôe êÉàëj óª ¿Éc ó d

 á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcôe ¤EG Ögòj .kGA�ƒ°S á µ°û�ŸG äOGORG øµdh ô¡°TCG áà°S ô¶àæj ¬fEÉa dòd .ôeC�’G Gòg ¢U�ƒ°üîH Ö«Ñ£dG

 �™e É©dG óªM Ø°ûà°ùe ¤EG ¬dÉ°SQEG ºàjh .á«Ñ£dG óªM á°ù°SD�ƒÃ áeÉ©dG á«d�ƒÑdG dÉ°ùª d á«LQÉÿG IOÉ«©dG º°ùb ¤EG Ö«Ñ£dG ¬ «ëjh

 dÉ°ù�ŸG »FÉ°üNCG Qô j ,ô°�†ëj ÉeóæYh ô¡°T ó©H óY�ƒe Y °üëj ºK .óY�ƒe òNC�’ á«LQÉÿG IOÉ«©dG º°ùb ¤EG ô°�†ëjh .ádÉMEG ÜÉ£N

 iôNCG �™«HÉ°SCG á«fÉªK Ióe òFóæY ô¶àæj ¿CG óª Y ¿Éch �…ô¡é�ŸG ¢üëØ d ó°ù÷G øe è«°ùf áæ«Y É°üÄà°SG ¤EG êÉàëj ¬fCG á«d�ƒÑdG

 ó©H IÎa �‘ ¬°üëØH Ö«Ñ£dG Éb ìÉÑ°üdG �‘ ¬d�ƒ°Uh ó©Hh – ô¶àæj ¿CG ¬« Y ¿Éc IOÉ«©dG ¤EG ájÉ¡ædG �‘ Ögòj ÉeóæYh áæ«©dG òg òNC�’

 ¿�ƒµj ¿CG �‘ ójó°T ô£ÿ ¢Vô©e ¬fCÉH ¬d É jh óªëÃ É°üJ�’G ºàj .QÉÑàNÓd É¡dÉ°SQEG �” å«M è«°ùædG øe áæ«Y òNCG �”h .ájô¡¶dG

 óª �ƒ°üM ó©d kGô¶fh .ÉJÉà°ShÈdG IóZ ádGRE�’ á« ªY ¬d iô�Œ ¿CG Öéj ¬fCÉH ìGô÷G ó à©jh »©°V�ƒ�ŸG ÉJÉà°ShÈdG ¿ÉWô°S ¬jód

 ,ÌcCG IQ�ƒ°üH êÓ©dG ôND�ƒj ±�ƒ°S dP ¿CG ¬d «b ÉeóæY øµdh ôNBG �…CGQ Y °üëj ¿CG ájGóÑdG �‘ óª ójôj áª« °S IQÉ°ûà°SG Y

 Iô°SCG óL�ƒJ �’ ¬fCÉH ¬d «bh �ƒNódG Öàµe ¤EG ÖgP , Ø°ûà°ù�ŸG ¤EG ¬d�ƒNód �ƒ«dG ¿ÉM ÉeóæY øµdh .áMGô÷G RÉàéj ¿CG óª aG�ƒj

 óª » H kGÒNCGh Q�ƒ©°Th ¬JÉfÉ©e ióe Qój ¿CG �‘ ¢üî°T �…CG CÉÑ©j  øµdh kÉÑÄàµe íÑ°UCG ,�‘É°VEG ô¡°T Ió�Ÿ QÉ¶àfG AÉæKCGh .Iôa�ƒàe

 ó©Hh .á©HÉàª d iôNCG Iôe O�ƒ©j ¿CG ¬d «bh â«ÑdG ¤EG ¬dÉ°SQEG �” ºK .ÉJÉà°ShÈdG �‘ ójó°T CG øe ÊÉ©j ¿Éch ´�ƒÑ°SCG Ió�Ÿ Ø°ûà°ù�ŸG �‘

.á«©«Ñ£dG ¬JÉ«M ¢û«©«d ¬à«Ñd Ögòj ¿CG ¬d «b á©HÉà�ŸG
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 ájÉYQ øµÁ àM â«ÑdÉH á«ë°üdG ájÉYôdG äÉeóN ôj�ƒ£J É°�†jCG Öéjh

 ¤EG ãµe êÓY øe G�ƒ àfG GPEG á°UÉNh ,´É£à°ù�ŸG Qó H â«ÑdÉH OGôaC�’G

 äÉeóÿG òg ªà°ûJ ¿CG Öéjh .IóFÉ°S IQ�ƒ°üH �’BÓd áØØ ájÉYQ

 áØØî�ŸG ájÉYôdG Ëó J �‘ IQÉ¡�ŸÉH ø©àªàj äÉ°Vô�‡ Y á«dõæ�ŸG ájÉYô d

 Ö £àj ±�ƒ°Sh . Ø°ûà°ù�ŸG AÉÑWCÉH á£ÑJôe äÉeóÿG ¿�ƒµJ ¿CG Öéjh �’BÓd

 ájÉYôdGh  á«°SÉ°SC�’G  ájÉYôdG  äÉeóN  »eó e  ÚH  k É©a  kÉ «°ùæJ  dP

 Ú©H  òNCÉj  ¿CG  kÉ°�†jCG  áë°ü d  YC�’G  ¢ù é�ŸG  êÉàëj  ±�ƒ°Sh  .áj�ƒfÉãdG

 �ƒ°ü G ád�ƒ¡°S Úµªàd IQóî�ŸG OG�ƒª d á«dÉ G ÚfG�ƒ dG jó©J QÉÑàY�’G

.�™ªàé�ŸG NGO �’B�’G «Øîàd É¡« Y

 äÉ«°U�ƒàdG òg ò«Øæàd áH�ƒ £�ŸG CÓd áØØî�ŸG ájÉYôdG OQG�ƒe IOÉjR ¿CG Éªc

 %96 ÜÉLCG ,ä�’hGóª d áãdÉãdG á«dÉ©ØdG »Øa , FÉg ó«jCÉJ Y â °üM ób

 á«aÉ°VEG  OQG�ƒ`̀e �™°Vh ófÉ°ùJ g{ : GD�ƒ°ùdG Y º©f `H  ÚÑ«éà°ù�ŸG øe

 ø�Ÿ °Vô�ŸG ¬« Y °üëj �…òdG ºYódG Ú°ùëàd  CÓd áØØî�ŸG ájÉYô d

z?¿ÉWô°ùdG ¢VôÃ ¿�ƒJ�ƒÁh �™e ¿�ƒ°ûjÉ©àj

 O�ƒ©J  ±�ƒ°S  áª« °S  á«Ø«µH  áª¶æ�ŸGh  ád�ƒª�ŸG   CÓ`̀ d  áØØî�ŸG  ájÉYôdG

 kÉ°�†jCG  ¿�ƒµJ  ±�ƒ°S  H  ¿ÉWô°ùdG  °Vôe  Y  Ö°ùëa  ¢ù«d  IóFÉØdÉH

 «Ñ°S Y ,IôNCÉà�ŸG iôNC�’G ä�’É G �…hP øe °Vôª d kÉ«HÉéjEG kGQ�ƒ£J

 Éªch .multiple sclerosis Oó©à�ŸG ÜÉ°üYC�’Gh á«YhC�’G Ö °üJ , Éã�ŸG

 ,(ájÉb�ƒdG) ¿ÉWô°ù d » Mô�ŸG Q�ƒ¶æ�ŸG øe ôNB�’G ±ô£dG �‘ É G �ƒg

 IQGOE�’ É°�†jCG ÉjGõÃ O�ƒ©J ¿CG øµÁ ¿ÉWô°ùdG °Vô�Ÿ Ió«÷G ájÉYôdG ¿EÉa

.iôNC�’G ¢VGôeC�’G

¿ÉWô°ùdG °Vô�Ÿ IÉ« G ó«b Y AÉ ÑdG ó©e

 Oó �ƒg Éªc ,¿ÉWô°ùdG °Vôe ájÉYQ �‘ áãjó G äGQ�ƒ£àdG °�†ØH

 ó©H IÉ« G ó«b Y ¿�ƒ Ñj ¢SÉædG øe kGójõe ¿EÉa á«é«JGÎ°SE�’G òg �‘

 äÉj�’�ƒdG �‘ ¬fCG ó�‚ ,ådÉãdG °üØdG �‘ ÉfôcP Éªch .¢Vô�ŸÉH º¡àHÉ°UEG

 ¢ùªN Ió�Ÿ IÉ« G ó«b Y Ú Ñj äGó«°ùdG øe %90 á«µjôeC�’G Ióëà�ŸG

 ¤EG  áLÉM  Éægh  .�…óãdG  ¿ÉWô°ùH  ø¡àHÉ°UEG  ¢ü«î°ûJ  ó©H  äG�ƒæ°S

 OQG�ƒe kÉ°�†jCG ºg ºgQÉÑàYÉH IÉ« G ó«b Y ÚbÉÑdG A�’D�ƒ¡d á«aÉc ÒHGóJ

.áeÉg ájô°ûH

á©HÉà�ŸG

 á©HÉàe ôªà°ùJ  ¿CG  Öéj ,O�ƒªÿG á Môe ¤EG  ¿ÉWô°ùdG  �ƒNO OôéÃ

 ô¡°TCG áKÓK c ¿ÉWô°S Ö«Ñ£d °Vô�ŸG IQÉjR QGôªà°SÉH »°U�ƒfh . °Vô�ŸG

 Ée Ö°ùM âb�ƒdG Qhôe �™e ó©�ŸG ¢�†Øîæj ºK ¢Vô�ŸG O�ƒªN ó©H ÉY Ió�Ÿ

 .¢üëØ d IóMGh áj�ƒæ°S IQÉjR ¤EG »µ«æ« cE�’G �™°V�ƒdG ¬«°�†à j

 Ö«ÑW ¤EG iôNCG Iôe á°ü°üîàe ájÉYQ �…CG èFÉàf «°U�ƒJ kÉ°�†jCG Öéjh

 º`̀gCG  ø`̀e  âfÉc å«M - »`̀æ`̀«`̀JhQ  ô`̀eCÉ`̀c  ¢�†jôª d  á«°SÉ°SC�’G  á`̀jÉ`̀Yô`̀dG

 ¢ü f ,á«°SÉ°SC�’G ájÉYôdG AÉÑWC�’ ÒNC�’G ´Ó£à°S�’G �‘ á �ŸG äÉLÉàæà°S�’G

 ìô°U å«M .º¡àdÉMEG ó©H ¿ÉWô°ùdG °Vôe �™e º¡jód âfÉc »àdG ácQÉ°û�ŸG

 ºgÉ°Vôe ¿�ƒ©HÉàj GhO�ƒ©j  º¡fCÉH º¡dGD�ƒ°S �” øjòdG AÉÑWC�’G øe %61

 ÜÉÑ°SC�’G øe ¬fCG ,º¡JÉ « ©J øeh ,¿ÉWô°ùdG øe êÓ© d º¡àdÉMEG �” øjòdG

.1 á«°SÉ°SC�’G ájÉYôdGh áj�ƒfÉãdG ájÉYôdG ÚH É°üJ�’G A�ƒ°S á«°ù«FôdG

 á«°SÉ°SC�’G  ájÉYôdG  AÉÑWCG  øe  ácÎ°û�ŸG  á©HÉà�ŸG  Ú°ùëàd  Ñ°ùdG  øeh

 ¢VôÃ Éªàg�’G �™e á FÉ©dG AÉÑWCG Iôµa ôj�ƒ£J ºàj ¿CG áj�ƒfÉãdG ájÉYôdGh

.ô°TÉ©dG °üØdG �‘ ôeC�’G Gòg á°ûbÉæe ºàjh ¿ÉWô°ùdG

áj�ƒfÉãdG ájÉb�ƒdGh ¿ÉWô°ùdG °Vô�Ÿ á«dÉ àf�’G MGô�ŸG

 êÓ©dG �‘ kÉjó°ùLh kÉj�ƒæ©e á«æ°�†e IÎa ó©H á«©«Ñ£dG IÉ« G ¤EG IO�ƒ©dG ¿EG

 ºYód èeÉfôH ò«ØæàH °U�ƒjh .kÉ¨dÉH kÉjó�– µ°ûoJ ¿CG øµÁ ¿ÉWô°ùdG øe

 ó©H IÎØdG ÓN ¿ÉWô°ùdG °Vôe øe IÉ« G ó«b Y G�ƒ X øe

 á«ªgCGh ájò¨àdG ãe äÉY�ƒ°V�ƒe èeÉfÈdG »£¨j ¿CG Öéjh .ô£b �‘ êÓ©dG

 øµÁh .áj�ƒæ©�ŸG ágÉaôdGh êÓ©dG ó©H á«Ñ£dG IQGOE�’Gh á«°VÉjôdG äÉæjôªàdG

 µ°ûj ¿CG ÉµjôeCG �‘ ó©�ŸG ¿ÉWô°ùdG °Vô�Ÿ á«dÉ àf�’G á Mô�ŸG èeÉfÈd

.2 ¬H �…òàëj kÉLP�ƒ�‰

 °Vô�ŸG áHÉ°UEG ÉªàMG ¢�†«ØîJ Y èeÉfÈdG Gòg ãe óYÉ°ùj ±�ƒ°Sh

 á¶aÉë�ŸG á«Ø«c øY äÉe�ƒ ©�ŸG º¡FÉ£YEG ÓN øe á«fÉK Iôe ¿ÉWô°ùdÉH

 ÖfG�ƒ÷G øeh .(�™HGôdG  °üØdG  ô¶fCG)  á«ë°üdG  IÉ« G  á jôW Y

 ¥ÉëàdG ºàj ¿CG ¿ÉWô°ùdG °Vô�Ÿ áj�ƒfÉãdG ájÉb�ƒdG �‘ iôNC�’G á«°ù«FôdG

 ¿ÉWô°ù d »æW�ƒdG ¢üëØdG èeÉfÈd iôNCG Iôe Ú HÉ°ùdG ¿ÉWô°ùdG °Vôe

 .¢ùeÉÿG °üØdG �‘ í°V�ƒ�ŸG

 �…QG�ƒ``µ``dG  å`̀«`̀Z  ó`̀ª`̀/Q�ƒ`̀ à`̀có`̀ dGh  Dr. Hamad R. Al-Madhki  »``có``�ŸG  .QBG  ó`̀ª`̀M/Q�ƒ`̀à`̀có`̀dG  1

 Y Iô£«°ùdGh ájÉb�ƒdÉH ©àj Éª«a áë°üdG äÉLÉ«àMG º«« J ,Dr. Mohamed Ghaith Al-Kuwari

.12 áëØ°U ,2011 ôjÉæj  ,á«°SÉ°SC�’G á«ë°üdG ájÉYôdG �‘ ¿�ƒd�ƒ dGh �…óãdG ¿ÉWô°S

 ¿É`̀Wô`̀°`̀ù`̀dG `̀°`̀Vô`̀e º``̀ YO �™`̀ª`̀à`̀�› á`̀°`̀ù`̀°`̀SD�ƒ`̀e OGó`````YEG ø``̀e ¿É`̀Wô`̀°`̀ù`̀ `̀d á`̀«`̀dÉ`̀ `̀à`̀f�’G ``̀MGô``̀�ŸG è`̀eÉ`̀ fô`̀ H  2

:âfÎfE�’G øe äÉe�ƒ ©�ŸG øe ójõe .Cancer Support Community and the LiveStrong Foundation

http://www.cancersupportcommunity.org/mm/Treatment-Ends/cancertransitions/
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 ÉY �ƒ M �™e ¬fCÉH »°U�ƒf , CÓd áØØî�ŸG ájÉYôdG IQGOEG AGOCG IófÉ°ù�Ÿh

 á°UÉN á£N  CÓ`̀d  áØØî�ŸG ájÉYôdG  °Vôe µd ôa�ƒàj ¿CG  2012

 É`̀fOCG  5  �™Hô�ŸG  �‘ óL�ƒjh  . C�’G  «ØîJ á«MÉf  ø`̀e  º¡àjÉYôd  º¡H

 IQ�ƒ°üH ájÉYôdÉH á°UÉÿG á£ÿG òg ôa�ƒàJ ¿CG Öéjh . dP «°UÉØJ

 á °üdG �…hP øe AÉÑWC�’G ch ¬à FÉY OGôaCGh ¢�†jô�ŸG Y ¡°ùj á«fhÎµdG

 .1 É¡«dEG °U�ƒàdG

CÓd áØØî�ŸG ájÉYôdG á£N :5 �™Hô�ŸG

: Y  CÓd áØØî�ŸG ájÉYôdG á£N ª°ûJ ¿CG Öéj

¢ü«î°ûàdG

¢VGôYC�’G

 á«dÉ G cÉ°û�ŸG

É¡JóM «Øîàd äGAGôLEG ¤EG áaÉ°VE�’ÉH – á©b�ƒà�ŸG cÉ°û�ŸG

 C�’G äÉæµ°ùe ª°ûJh ÇQG�ƒ£dG ájhOCG ¤EG áaÉ°VE�’ÉH – ájhOC�’G

ájQhô°�†dG

 CÓd áØØî�ŸG ájÉYôdG Ëó J ¿Éµe

áæ«©e äÉ«æeCG /IÉa�ƒ d °�†Ø�ŸG ¿Éµ�ŸG

äÉ°ûbÉæ�ŸG AGôLEG ó©H – �…�ƒFôdG – »Ñ dG ¢TÉ©fE�’G

 ájÉYôdG ó e äÉLÉ«àMGh «°UÉØJ

 ájÉYQ á£N ÉjGõe Y AG�ƒ°VC�’G â£ °S 2011  jôHCG  28  �‘ âª«bCG  »àdG  CÓd áØØî�ŸG ájÉYôdG á«dÉ©a  1

 �‘ Royal Marsden Cancer Centre »µ �ŸG ¿ó°SQÉe ¿ÉWô°S õcôe É¡eó j  CÓd áØØ á«fhÎµdG

.Ióëà�ŸG áµ ª�ŸG

•

•

•

•

•

•

•

•

•

 Öéj å«M kÉeÉg kGôeCG ó©oJ ájÉYôdG ó e äÉLÉ«àMGh «°UÉØJ Éª°TG ¿EG

 øe ¬fCG PEG �’BÓd áØØî�ŸG ájÉYôdG äGQGôb PÉîJG �‘ äÓFÉ©dG ácQÉ°ûe

 Ëó J ádÉM �‘ á°UÉNh ájÉYôdG Ëó J �‘ kÉeÉg kGQhO G�ƒÑ© j ¿CG íLô�ŸG

 Égójôj »àdG â«ÑdG �‘ ájÉYôdG »¡a .â«ÑdG �‘ �’BÓd áØØî�ŸG ájÉYôdG

 Y �…CGôdG ´Ó£à°SG ÓN øeh .º¡JÉ«M ÉjCG ôNBG �‘ �…ô£ dG Ö©°ûdG

 º¡eÉjCG ôNBG G�ƒaô°üj ¿CG GhOGQCG ¢SÉædG °üf øe ÌcCG ¿CG ÚÑJ âfÎfE�’G

 %39) IÒ¨°üH â°ù«d áY�ƒª�› áÑZQ âfÉc Éªæ«H â«ÑdG NGO IÉ« G �‘

 aôeh â«ÑdG Ø°ûà°ùe ÚH �™ª÷G ¤EG °U�ƒàdG á«fÉµeEG (ÚÑ«éà°ù�ŸG øe

 Éªc dP ¢�†« f Yh .2 �’BÓd áØØî�ŸG ájÉYôdG Ëó J �‘ â«Ñ d ¬HÉ°ûe

 º¡eÉjCG  G�ƒaô°üj ¿CG  GhOGQCG  § a %3  áÑ°ùf ¿EÉa ,17  µ°T øe í°�†àj

. Ø°ûà°ùe ìÉæL �‘ IÒNC�’G

 ¿CÉH »°U�ƒf ,�…ô£ dG Ö©°ûdG É¡ÑZôj »àdG ájÉYôdG Ëó àd , dòdh

 óªM á°ù°SD�ƒe NGóH CÓd áØØî�ŸG ájÉYô d ¢ü°üîàe õcôe AÉæH ºàj

 �‘ øµdh Ø°ûà°ù�ŸG �™b�ƒÃ °Vô�ŸG ¶j ¿CG dP íª°ùj ±�ƒ°Sh .á«Ñ£dG

 �‘ á°ü°üîà�ŸG ájÉYôdG õcôe ó j ±�ƒ°Sh .áaÉãc `̀bCG  êÓY AG�ƒ`̀LCG

 �‘ ôa�ƒàe �ƒg ÉªY â«ÑdÉH ¬Ñ°TCG AG�ƒLCGh °�†aCG á«°U�ƒ°üN  C�’G «ØîJ

 äGÈNh ójRCG á«HÉ©«à°SG äÉ«fÉµeEG ëj �…òdG ôeC�’G , Ø°ûà°ù�ŸÉH ìÉæL

. �’BÓd áØØî�ŸG ájÉYôdG °Vô�Ÿ °�†aCG

2011 �ƒjÉe – jôHCG �…ô¡°T ÓN âfÎfE�’G Y É©dG ´É£ dÉH Ú eÉ©dG ÚH AGôLEG �” �…CGQ ´Ó£à°SG  2

»HÉ°ù G Öjô àdG ÖÑ°ùH %100 ¤EG °üj �’ ´�ƒªé�ŸG  3

 øjòdG ¿Éµ�ŸG ¿CÉ°ûH áØ à äGQÉ«àNG º¡jód ôa�ƒàj ¿ÉWô°ùdG øe º¡LÓY øµÁ �’ øjòdG ¢UÉî°TC�’G :17 µ°T

?3 àjÉYQ ºàj ¿CG O�ƒJ øjCÉa , b�ƒ�ŸG Gòg ãe �‘ âfCG âæc GPEÉa .¬«a IÒNC�’G º¡eÉjCG G�ƒ°�† j ¿CG ¿hójôj

Ø°ûà°ù�ŸÉH ÈæY �‘

äÉ°Vôª�ŸGh AÉÑWC�’G äÉeóN ¤EG °U�ƒàdG á«fÉµeEG �™e â«Ñ d ¬HÉ°ûe aôe �‘

( JQÉjõH AÉÑWC�’Gh äÉ°Vôª�ŸG É«b �™e) â«ÑdG �‘

É¡ c òg ÚH �™ª÷G

%3

         %10

                                                            %47

                                                 %39
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.CÓd áØØî�ŸG ájÉYôdGh ¢Vôª d ó©�ŸG êÓ©dG ÚH ¿RG�ƒàdG :16 µ°T

¢Vô�ŸG  IÉa�ƒdG  ºgÉ°Vôe ¥Gôa óæY gC�’G ájÉYQ

.(1999) á«Ñ£dG ø¡�ŸG äÉ«bÓNC�’ »µjôeC�’G á«Ñ£dG á£HGôdG ó¡©e øe ±ô°üàH óªà°ùe :Qó°ü�ŸG

¿�ƒ°ùf�ƒL O�ƒg äôHhQ á°ù°SD�ƒe ,i�ƒfÓjG ,�ƒZÉµ«°T ,º¡eÉjCG ôNBG �‘ °Vô�ŸG ájÉYôH ¢üàîj Éª«a AÉÑWCÓd º« ©àdG :EPEC

36

 Öéj øµdh kÉj�ƒ«M kGô``̀eCG  ó©j Ö°SÉæ�ŸG êÓ©dG Y �ƒ°ü G ¿EG

 b�ƒJ ó©H àM Ió«÷G Iôªà°ù�ŸG ájÉYôdG jôW øY ¬JófÉ°ùe

 Ö ¨àdG Y OGôaC�’G óYÉ°ùJ ±�ƒ°S ájÉYôdG òg ãe ¿EÉa .êÓ©dG

 êÓY AÉæKCG çó�– »àdG á«L�ƒd�ƒµ«°ùdGh ájó°ù÷G äÉjóëàdG Y

. ó©Hh ¿ÉWô°ùdG

 CÓd áØ£ �ŸG ájÉYôdG

 äôNCÉJ ø�‡ °Vôª d ádÉ©a á« c ájÉYQ »g  CÓd áØ£ �ŸG ájÉYôdG{

 iôNC�’G ¢VGôYC�’Gh  C�’G IQGOEG kGóL º¡�ŸG øeh .º¡jód ¢Vô�ŸG ádÉM

 ájÉYôdG øe ±ó¡dGh .á«æjódGh á«YÉªàL�’Gh á«°ùØædG IófÉ°ù�ŸG Òa�ƒJh

 .º¡JÓFÉYh °Vôª d Ió«L IÉ«M °�†aCG « �– �ƒg  CÓ`̀d áØØî�ŸG

 É¡ «Ñ£J kÉ°�†jCG øµÁ CÓd áØØî�ŸG ájÉYôdG øe IójóY ÖfG�ƒL Éægh

z.iôNC�’G äÉ÷É©�ŸG �™e ÖæL ¤EG kÉÑæL ¢Vô�ŸG AÉæKCG IôµÑe á Môe �‘

 Ióëà�ŸG áµ ª�ŸÉH »æW�ƒdG ó¡©�ŸG øe jô©J —
   (NICE) »µ«æ« cE�’G ¥�ƒØà d

 ÖæL ¤EG kÉÑæL ª©J ¿CG CÓd áØ£ �ŸG ájÉYô d øµÁ «c 16 µ°T í°V�ƒj

.k�’É©a êÓ©dG É¡«a ¿�ƒµj �’ å«M á£ f Æ�ƒ H Ú  êÓ©dG �™e

 ¢�†jôÃ Ió«÷G ájÉæ©dG « ëàd CÓd áØØ Ió«L ájÉYQ ¤EG ôeC�’G êÉàëj

 ¿CÉH CÓd áØØî�ŸG ájÉYô d É«LQ�ƒL �‘ »æW�ƒdG èeÉfÈdG Qó jh .¿ÉWô°ùdG

 dòd .1 áª«°ùL �’BG øe ¿�ƒfÉ©j ±�ƒ°S ¿ÉWô°ùdG °Vôe øe %60 áÑ°ùf

 IQ�ƒ°üH dP ôKD�ƒj ±�ƒ°ùa á«aÉc â°ù«d CÓd áØØî�ŸG ájÉYôdG âfÉc GPEÉa

.¿ÉWô°ùdG °Vôe á«ÑdÉZ Y á«°ùµY

 äÉY�ƒª�› �™HQCG Éæg IÉ« G ájÉ¡f �‘ ájÉYô d �‹hódG ó°Uô�ŸG ÖL�ƒÃh

 - á«fÉãdG áY�ƒªé�ŸG �‘ kÉ«dÉM ô£b h . CÓd áØØî�ŸG ájÉYôdG Q�ƒ£J øe

 ¤EG êÉà�–h z.CÓd áØØî�ŸGh áë°ü�ŸÉH ájÉYôdG äGQób AÉæH �‘ QGôªà°S�’G{

 ájÉYôdG á£°ûfCG É¡«a ÜÎ J »àdG ¿Gó ÑdG{ á©HGôdG áY�ƒªé�ŸG ¤EG É àf�’G

 �™°ShC�’G áeÉ©dG áë°üdG É¶f �™e êÉeóf�’G ¤EG  CÓd áØØî�ŸGh áë°ü�ŸÉH

.Góæd�ƒgh É«fÉ�ŸCG ãe ¿Gó H �™e ÖæL ¤EG kÉÑæL z.kÉbÉ£f

  CÓd  áØØî�ŸG  ájÉYôdÉH  á°UÉÿG  É¡JÉeóN  Ú°ù�–  ¤EG  ô£b  êÉà�–

 êÉeóf�’G á«ªæJ �‘ IóYÉ°ùª dh .á©HGôdG áY�ƒªé�ŸG �‘ kG�ƒ°�†Y íÑ°üJ àM

 óªM á°ù°SD�ƒe �‘ CÓd áØØî�ŸG ájÉYô d IQGOEG AÉ°ûfEÉH »°U�ƒf ,�…Qhô°�†dG

 óªM Ø°ûà°ùÃ Égô e �™ j »àdG) IQGOE�’G áª¡e ¿�ƒµJ ±�ƒ°Sh .á«Ñ£dG

 ±Gô°TE�’G (iôNC�’G äÉ«Ø°ûà°ù�ŸG �‘ á«µ«æ« cEG ä�’É°üJG É¡jód øµdh É©dG

 ô¶ædG ¢�†¨H  CÓd áØØî�ŸG ájÉYôdG ¤EG ¿�ƒLÉàëj øjòdG °Vô�ŸG c Y

.á«Ñ£dG óªM á°ù°SD�ƒe NGO ¬«a º¡LÓY ºàj Ø°ûà°ùe �…CG øY

2010  – É«LQ�ƒL �‘ CÓd áØØî�ŸG ájÉYô d »æW�ƒdG èeÉfÈdG ,Kordzaia et al. ¿hôNBGh ÉjGROQ�ƒc  1

CÓd áØØî�ŸG ájÉYôdG

¢Vôª d qó©�ŸG êÓ©dG

( C�’G «Øîàd hCG ôª©dG ádÉWE�’ hCG ,AÉØ°û d O�ƒ°ü �ŸG) 

¢ü«î°ûàdG/Ëó àdG
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ÉØWC�’G ¿ÉWô°S

 �‘ Éã�ŸG «Ñ°S ©a .IóFÉ°S IQ�ƒ°üH Ú¨dÉÑdG Ö«°üj ¢Vôe �ƒg ¿ÉWô°ùdG

 áY�ƒª�› ÚH �™ J ¿ÉWô°ùdG ä�’ÉM øe § a %0.5 ¿CG ó�‚ Ióëà�ŸG áµ ª�ŸG

 ÚH ¿ÉWô°ùdG ä�’ÉM ä�’ó©e ¿CG Qó �ŸG øeh .1 áæ°S 14 ¤EG 0 øe QÉªYC�’G

 áHQÉ e áÑ°ùf »gh .2 ØW 100.000 µd 12 �‹G�ƒM ÑJ ô£b �‘ ÉØWC�’G

 ¬éàJh .3 ØW 100.000 µd 14 ÑJ »àdG Ióëà�ŸG áµ ª�ŸG �‘ É¡J�’ó©�Ÿ nGóL

 ÌcCG �™e IOhó �™bG�ƒe �‘ Iõcôe òg ÉØWCÓd ¿ÉWô°ùdG ä�’ÉM ¿�ƒµJ ¿CG

.ï�ŸG GQhCG hCG ódG ¿ÉWô°S ´�ƒf øe »g ¿ÉWô°ùdG ä�’ÉM °üf øe

 ¿Éµa Ú¨dÉÑdG ÚH �™ J ¿ÉWô°ùdG ä�’É  ÈcC�’G áÑ°ùædG ¿CG GQOEG �™eh

 – äÉ«°U�ƒàdG øe ª¶©dG á«ÑdÉ¨dG øµdh .á«é«JGÎ°SE�’G òg ¬L�ƒJ �ƒg Gòg

 ´ÉÑJEGh äÉ°ü°üîàdG IOó©àe ájÉYôdGh �™jô°ùdG ¢ü«î°ûàdG á«ªgCG kÓãªa

 ájÉYQ Y ã�ŸÉH Ñ£æJ ±�ƒ°ùa ,¢ü°üîàdGh ádOC�’G Y óªà©J äGQÉ°ùe

.¿ÉWô°ùdÉH ÚHÉ°ü�ŸG ÉØWC�’G

 Qô �ŸGh ç�ƒëÑdGh Ö£ d GQó°S õcôe �‘ ÉØWC�’G ¿ÉWô°S êÓY ºàj ±�ƒ°Sh

 ò«ØæJ á«d�ƒÄ°ùe GQó°S õcôe ¤�ƒàj ±�ƒ°Sh .2012 Èª°ùjO �‘ íààØj ¿CG

 °Vôe  øe  ÉØWCÓd  Iôªà°ù�ŸG  ájÉYôdGh  êÓ©dÉH  á ©à�ŸG  äÉ«°U�ƒàdG

 IóYÉ°ùÃ QÉª°�†�ŸG Gòg �‘ ójó÷G Ø°ûà°ù�ŸG Gòg ª©j ±�ƒ°Sh .¿ÉWô°ùdG

 á°ù°SD�ƒe �™e ¬î°SÎe §HGhQ GQó°S Ø°ûà°ùe iód óL�ƒj – á«dhódG äGÈÿG

 �ƒàfQ�ƒJ �‘ °Vô�ŸG ÉØWC�’G Ø°ûà°ùe ¿CG Éªc .É¡FÉcô°Th á«Ñ£dG óªM

 á«dÉª°ûdG ÉµjôeCG �‘ »KGQ�ƒdG ÉØWC�’G ¿ÉWô°ùd èeÉfôH hCG ÉbCG �…òdG

 ª©j ±�ƒ°Sh .4 ¿ÉWô°ù d » FÉ©dG ¿hQÉL õcôe ôj�ƒ£àH Éb ,2008 òæeh

 ÉØWCÓd Iôªà°ù�ŸG ájÉYôdG IófÉ°ù�Ÿ �™ªàé�ŸG äÉeóN �™e kÉ°�†jCG GQó°S õcôe

.â«ÑdG �‘ ájÉYô d Ø°ûà°ù�ŸG øe º¡LhôN óæY ÜÉÑ°ûdGh

   http://info.cancerresearchuk.org/cancerstats/childhoodcancer/ :ô¶fCG  1

 .á«�ŸÉY áfQÉ e á°SGQO :ô£b ¿Éµ°S ÚH ¿ÉWô°ùdÉH áHÉ°UE�’G ä�’ÉM �•É�‰CG ,Bener, A. et al. ¿hôNBGh Ô«H  2

.24–19 ,(2007) 8 ,¿ÉWô°ùdG �™æ�Ÿ «Ø°SÉH É«°SBG á �›

  :ô¶fCG  3

 http://info.cancerresearchuk.org/cancerstats/childhoodcancer/incidence/#Overall

   http://www.sickkids.ca/index.html ô¶fCG SickKids øY äÉe�ƒ ©�ŸG øe ójõ�Ÿ  4

 . ÉØWC�’G ¿ÉWô°S ájÉYôH ©àj Éª«a á«aÉ°VEG ÖfG�ƒL á©HQCG á°SGQO Öéjh

 . ÉØWC�’G º« ©J £©J øe óë d äÉeóÿG º«¶æJ Öéjh º« ©àdG »g ¤hC�’G

 äÉ«d�ƒÄ°ùe ÉØWC�’G øe °Vô�ŸG äGQÉ°ùe �ƒ °ùæe ¤�ƒàj ±�ƒ°S dòdh

. Ø£dG º« ©J £©J øe óë d ¢SQGó�ŸG �™e «°ùæàdG �‘ á«aÉ°VEG

 ájÉYôdG øe º¡e AõL Éæg ¿CG ºZQ á FÉ©dG äÉÑZQ á°SGQO �ƒgh kÉ«fÉK 

 ¬Lh  Y  øeÉãdG  °üØdG  ô`̀¶`̀fCG  –  ¿ÉWô°ùdG  °Vôe  ø`̀e  Ú¨dÉÑ d

 ¿�ƒµJ ¿CG äÓFÉ©dG êÉà�–h . ÉØWCÓd ÈcCG K äGP ó©Jh – ¢U�ƒ°üÿG

.êÓ©dG äGQGôb �‘ ÌcCG IQ�ƒ°üH ácQÉ°ûe

 áªFÓ�ŸG äÉÑ«JÎdG º«¶æJ ¿Éª°V ¤EG áLÉ G »¡a áãdÉãdG á£ ædG ÉeCG

 ÚHÉ°ü�ŸG ÜÉÑ°ûdG ájÉYôd á©£ æe ÒZ á«dÉ àfG á Môe O�ƒLh ¿Éª°�†d

.Ú¨dÉÑdG äÉeóN ¤EG ÉØWC�’G äÉeóN øe ¿ÉWô°ùdÉH

 ¢�†«ØîJ �™e AÉØ°ûdG ä�’ó©e áfÉ«°üH ájÉæY �‹�ƒJ ¿CG Öéj ,kGÒNCGh kÉ©HGQh

 °Vôe øe ÉØWC�’G ¿CG å«M ¿ÉWô°ùdG ájÉYôd j�ƒ£dG ió�ŸG Y á«ª°ùdG

 äG�ƒæ°S º¡jód ôa�ƒàJ ¿CGh óH�’ ¢Vô�ŸG Gòg AGREG ¿hóª°üj øjòdG ¿ÉWô°ùdG

 Y X dÉH ¢üî°T 1000 c øe óMGh ¿EGh .º¡eÉeCG IÉ« G øe IójóY

 º¡JÉ«M G�ƒ°û«©j ¿CG Öéjh ád�ƒØ£dG �‘ ¬H Ö«°UCG ¿ÉWô°S øe IÉ« G ó«b

.´É£à°ù�ŸG Qó H êÓ©dG ó©H á«©«Ñ£dG

 á«Ñ J ¿Éª°�†d GQó°S õcôe �™e áë°ü d YC�’G ¢ù é�ŸG ª©j ¿CG Öéjh

 °Vôe ÜQÉéàd ¿É«Ñà°SG ò«ØæJ kÓãªa) á«é«JGÎ°SE�’G òg äÉÑ £àe

 .ôª© d  áªFÓe á jô£H (9  °üØdG  �‘ í°V�ƒe �ƒ`̀g  Éªc  ,¿ÉWô°ùdG

 �‘ ÉØWC�’G ¿ÉWô°S øY Ühóæe Éæg ¿�ƒµj ¿CG Öéj , dP IófÉ°ù�Ÿh

 ªY áY�ƒª�› IOÉ«b ¬æµÁ �…ò`̀dG  á«æ©�ŸG  äÉ¡é d á«æW�ƒdG áæé dG

 °Vôe ájÉYôH ÉªàgG äGP äÉ°ù°SD�ƒ�ŸG c øe ¿�ƒµàJ ÉØWC�’G ¿ÉWô°ùd

 . ÉØWC�’G øe ¿ÉWô°ùdG



 äÉeóÿG G�ƒeóîà°ùj ¿CG ¿ÉWô°ùdG ¢VôÃ ÚHÉ°ü�ŸG ¢SÉædG �™«é°ûJ Öéj g :15 µ°T

?êQÉî d ôØ°ùdG øe k�’óH kÉæµ�‡ dP ¿Éc ÉªæjCG á« ë�ŸG
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¿ÉWô°ùdG øe º¡LÓ©d ô£b ¤EG ¿hóaG�ƒdG OGôaC�’G

 ,êQÉî d ôØ°ùdG øe Újô£ dG Úª« �ŸG OóY ¢VÉØîfG �™e âb�ƒdG ¢ùØf �‘h

 ô£b ¤EG hó d ¢SÉædG øe ójõ�ŸG �™«é°ûJ ¤EG á«é«JGÎ°SE�’G òg ±ó¡J

 É�› �‘ ¥�ƒØà d IQÉæe ô£b íÑ°üJ ¿CG Öéjh .¿ÉWô°ùdG øe º¡LÓ©d

 ÜôZ á £æe  �‘ ájÉ¡ædG  �‘h  è« ÿG  á £æe  `̀NGO  ¿ÉWô°ùdG  ájÉYQ

.É¡ ªcCÉH É«°SBG

 OGóYCG øe µd á«°SÉ°SC�’G ¢SÉ« dG �•�ƒ£N ójó�– Öéj 2012 �ƒ M �™eh

 ÚeOÉ dG ¢SÉædG OGóYCGh ¿ÉWô°ùdG øe êÓ© d êQÉî d øjôaÉ°ù�ŸG Újô£ dG

 á«æW�ƒdG áæé dG âMÎbG ó dh .¿ÉWô°ùdÉH êÓ© d ô£b ¤EG êQÉÿG øe

 �‘ %20 áÑ°ùæH ¢VÉØîfG ¿CG ¿ÉWô°ùdG ¢Vôe áëaÉµ�Ÿ á«æ©�ŸG äÉ¡é d

 2016 ÉY �ƒ M �™e IÒNC�’G ádÉ G �‘ %20 áÑ°ùæH IOÉjRh ¤hC�’G ádÉ G

 ájÉYôd °�†Ø�ŸG ¿Éµ�ŸG íÑ°üJ ¿CG �‘ kÉeó J �– ô£b ¿CÉH ád�’O ¿�ƒµj ±�ƒ°S

.¿ÉWô°ùdG °Vôe

%71 º©f %13 �’

%16 ócCÉàe ÒZ
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 óY�ƒe AÉ¨dEG ádÉM �‘{ ¢SÉædG GD�ƒ°S �” ,ä�’hGóª d áãdÉãdG á«dÉ©ØdG �‘h

 äÉeóN ó e �™e óY�ƒe QÉ«àN�’ á°Uôa ¬FÉ£YEG IQhô°�†H ìÎ f ,¢�†jôe

 Gòg hóÑj g – óMGh ªY ´�ƒÑ°SCG ÓN õé G IOÉYEG ¿Éª°V hCG jóH

 Öéj dòd . �ƒÑ e dP ¿CÉH (%77) ª¶©dG á«Ñ ZC�’G âdÉb óbh ?k�’OÉY

 äÉeóÿG ó e áÑdÉ£e Öéjh ò«ØæàdG õ«M �‘ �•GÎ°T�’G Gòg �™°Vh

 ¤EG ôeC�’G êÉàëj ±�ƒ°Sh .1 jóÑdG äÉeóÿG ó e «dÉµJ �™aóH » °UC�’G

 áë°üdG á«é«JGÎ°SEG) ô£b �‘ »ë°U ÚeCÉJ ôj�ƒ£àd ª©dG �‘ dP ÉNOEG

.(3-6 ´hô°û�ŸG á«æW�ƒdG

ó«÷G êÓ©dG ¿Éª°V

 áæeBG ¿�ƒµJ ¿CG – Ió«÷G ájÉYô d ÇOÉÑe áà°S Ö£ d »µjôeC�’G ó¡©�ŸG Oóëj

 ºàjh .2¢�†jô�ŸG �ƒëf á¡L�ƒeh ádOÉYh IAÉØµdÉH õ«ªàJh ádÉ©ah É¡àbh �‘h

 ÉeCG .á«é«JGÎ°SE�’G òg �‘ ¢üFÉ°üÿG òg øe ¢�†©H �™e ì�ƒ°V�ƒH eÉ©àdG

 .áæ°ùë�ŸG ¿ÉWô°ùdG äÉeóN øe kGAõL kÉ«æª°V µ°ûoj ±�ƒ°ùa ôNB�’G ¢�†©ÑdG

 Góîà°SG ºàj ±�ƒ°S ,ô£b �‘ ó«÷G êÓ©dG Gòg ãe Ëó J ¿Éª°�†dh

 ójõe Y �™°SÉàdG °üØdG øª°�†àjh – á« qªµdG äGô°TD�ƒ�ŸG øe áY�ƒª�›

 á« ªY AÉ°SQEG ºàj ¿CÉH »°U�ƒf , dP «ªµàdh . dP øY «°UÉØàdG øe

 AÉÑWCG øe IQÉjR øjôXÉæ�ŸG á©LGôe øª°�†àJh .IôXÉæe äÉ¡L �™e á©LGôe

 óbh .¿ÉWô°ùdG äÉeóN ¢üëØd ôNBG ¿Éµe øe Ú«µ«æ« cE�’G ¿ÉWô°ùdG

 .3 Ióëà�ŸG áµ ª�ŸÉH ¿ÉWô°ùdG äÉeóN Ú°ù�– �‘ Ió°ûH dP ìÉ�‚ âÑK

 á©LGôe ¿CG{ kÓFÉb ä�’hGóª d áãdÉãdG á«dÉ©ØdG �‘ ÚcÎ°û�ŸG óMCG �ƒf ó dh

 .¿ÉWô°ùdG äÉeóN AGOCG º«« J �‘ { á«°SÉ°SCGh ájQhô°V IôXÉæ�ŸG äÉ¡÷G

 RÉ¡L øe á©LGô�ŸG òg á«d�ƒÄ°ùe áë°ü d YC�’G ¢ù é�ŸG ¤�ƒàj ¿CG Öéjh

 ÖfG�ƒ÷G øeh .¿ÉWô°ùdG êÓY äÉeóN »eó e c £¨J å«M IôXÉæe

 Oó©d fOC�’G ó G á°SGQO AGô¶ædG á£°SG�ƒH á©LGô�ŸG á« ªY �‘ áeÉ¡dG

 àM ¬LÓY ¤EG äÉeóÿG ó e êÉàëj ¿ÉWô°S ´�ƒf hCG �™b�ƒe µd °Vô�ŸG

 ¢ù«jÉ �ŸGh äGQÉ¡�ŸG ÜÉ°ùàcG G�ƒ °UG�ƒj ¿CG Ú«µ«æ« cE�’G AÉÑWC�’G �™«£à°ùj

 Éfô°TCG »àdG äÉeóÿG »eó �Ÿ RÉ«àeG äÉ« ªY dP ºYój ±�ƒ°Sh .áeRÓdG

 . °üØdG Gòg �‘ Ñb øe É¡«dEG

.ô£b �‘ ô e äÉeóN ó e ¿�ƒµj ±�ƒ°S Gòg ¿CÉH ¢VGÎa�’G  1

.2 áëØ°U ,2001 ¢SQÉe ,øjô°û©dGh �…OÉ G ¿ô d ójóL áë°U É¶f .IO�ƒ÷G I�ƒéa Q�ƒÑY ,Ö£dG á« c  2

 ¿hôNBGh ¿É�Ÿ�ƒc .z¿ÉWô°ùdG Y Iô£«°ù d eÉ°T ªY QÉWEG  º«¶æJ{ Robert Haward  OQhÉg äôHhQ  3

.129 áëØ°U ,(2008) ÉHhQhCG �‘ ¿ÉWô°ùdG äÉjóëàd  �…ó°üàdG Coleman et al.

 ÊhÉ©J jô°T – á«dhódG äGÈÿG

 óFGQ �‹hO Ø°ûà°ùe øY åëÑdG Oó°üH á«Ñ£dG óªM á°ù°SD�ƒe ¿EG

 �™b�ƒà�ŸG øeh .º¡©e kÉfhÉ©àe kÉµjô°T íÑ°üj ¿CG øµÁ ¿ÉWô°ùdG �‘

 Ëó J jôW øY kÓãªa) ¬JGÈN ¿hÉ©à�ŸG jô°ûdG  QÉ°ûj ¿CG

 (»µ °SÓdG Ö£dG Éª©à°SÉH ¢ü«î°ûàdG èFÉàf �‘ AGÈÿG AGQBG

 á°UÉÿG äÉ« ª©dGh Ú«µ«æ« cE�’G AÉÑWC�’G ôj�ƒ£J �‘ IóYÉ°ùª dh

 .á«Ñ£dG óªM á°ù°SD�ƒe �‘ ¿ÉWô°ùdÉH

êQÉÿÉH êÓ©dG

 .¿ÉWô°ùdG øe êÓ© d êQÉî d »YGO ¿hóH ¿hôaÉ°ùj ô£b ¿Éµ°S ¢�†©H ¿EG

 Éªch .¿ÉWô°ùdG êÓYh ¢ü«î°ûJ ôND�ƒj ¿CG øµÁ ôØ°ùdG Gòg ãe ¿EGh

 á«dÉ©ØdG Ghô°�†M øjòdG øe ª¶©dG á«ÑdÉ¨dG ¿CG ó�‚ ,15 µ°T øe í°�†àj

.kÉæµ�‡ dP ¿Éc ÉªæjCG ô£b �‘ êÓ©dG �™«é°ûJ GhóqjCG ä�’hGóª d á«fÉãdG

 %27 áÑ°ùf ¿CG ¬H Éæªb �…òdG É©dG �…CGôdG ´Ó£à°SG øe ÚÑJ ób ¬fCG ºZQh

 ,4ô£b �‘ ¿ÉWô°ùdG ¢Vôe øe º¡LÓY ó«cCÉàdÉH ¿�ƒ °�†Øj ¢SÉædG øe § a

 �™eh .øjócCÉàe G�ƒ°ù«d á« ÑdGh êQÉÿÉH êÓ©dG ¿�ƒ °�†Øj %34 áÑ°ùf ¿CG �’EG

 G�ƒ °�†Øj øjòdG ÚHÎ¨�ŸG øe ºg êQÉÿÉH êÓ©dG ¿�ƒ °�†Øj øjòdG ¢�†©H ¿CG

 OÉ àY�’G ¬©aój ôNB�’G ¢�†©ÑdG ¿CG �’EG ,º¡JÓFÉY øe áHô e Y G�ƒf�ƒµj ¿CG

 áLQO ¢ùØæH â°ù«d ô£b �‘ ¿ÉWô°ùdG °Vôe êÓY äÉeóN á«Y�ƒf ¿CÉH

 .iôNCG øcÉeCG �‘ IóFÉ°ùdG IO�ƒ÷G

 ºàj �…òdG ó àdG ióe �…ô£ dG Ö©°ûdG ±ô©j ¿CG IQhô°V Éæg dòd

 ájÉYQ ¿CÉH á ãdG º¡jód �ƒªæJ àM ,á«é«JGÎ°SE�’G òg ò«ØæJ �‘ RGôMEG

 øY ÉM �…CÉH j �’ �‹ÉY i�ƒà°ùe Y ô£b �‘ áMÉà�ŸG ¿ÉWô°ùdG °Vôe

 øeh .ô£b �‘ êÓ©dG ¿hQÉàîj Gòµgh �…ôNCG øcÉeCG �‘ ¬« Y ¿�ƒ °üëj Ée

 ±�ƒ°S ô£b ¿Éµ°S øe bCG kGOGóYCG ¿CG á«é«JGÎ°SE�’G òg ìÉ�‚ äGô°TD�ƒe

.¿ÉWô°ùdG ¢Vôe øe êÓ© d êQÉî d GhôaÉ°ùj

 øe ª¶©dG á«ÑdÉ¨ d óFÉ°ùdG �™°V�ƒdG �ƒg ô£b �‘ êÓ©dG ¿�ƒµj ¿CG Öéjh

 óHÓa ,áª°ùf ¿�ƒ« e 1.8 Ñj ô£b ¿Éµ°S OGó©J ¿CG å«Mh  .¿ÉWô°ùdG ä�’ÉM

 .kÉ°ü°üîJ ¿ÉWô°ùdG ä�’ÉM ÌcCG GóY Ée �™«ªé d ájÉYôdG Ëó J Qhó �ŸG øe

 êÓ©dG kÓãªa) á°ü°üîà�ŸG ä�’É G òg ãe êÓY ¤EG áLÉ G ádÉM �‘h

 áã«ÑÿG GQhC�’G êÓY hCG ÉØWCÓd IQOÉædG ¿ÉWô°ùdG ´G�ƒfC�’ ¿�ƒJhÈdG á©°TCÉH

 ¿ÉWô°ùdG °Vôe ôØ°ùd äÉÑ«JÎdG ªY øµÁ òFóæ©a (I�ƒNôdG áé°ùfC�’G �‘

 .êQÉÿÉH á°ü°üîà�ŸG ájÉYôdG Y �ƒ°üë d ô£b øe

2011 �ƒjÉe – jôHCG �…ô¡°T ÓN âfÎfE�’G Y É©dG ´É£ dÉH Ú eÉ©dG ÚH  AGôLEG �” �…CGQ ´Ó£à°SG  4



 á°SQÉª�ŸG óYG�ƒb °�†aCG äGQÉ°ùe

 á©HÉàe øe ó«Øà°ùj ¿CG �™«£à°ùj kÉ°ü°üîJ Ú«µ«æ« cE�’G AÉÑWC�’G ÌcCG àM

 áë°üdG á«é«JGÎ°SEG § °ùJh . ÚgGÈdGh ádOC�’G Y óªà©J »àdG äGQÉ°ù�ŸG

 Y Ióªà©e ájOÉ°TQEG óYG�ƒb »æÑJ ÉjGõe Y AG�ƒ°VC�’G ô£b �‘ á«æW�ƒdG

.1ÚgGÈdGh ádOC�’G

 «Ñ°S ©a – ¿ÉWô°ù d ájOÉ°TQE�’G óYG�ƒ dG òg ¿B�’G ¿Gó H IóY âæÑJ óbh

 kÉY�ƒ«°T ÌcC�’G ¿ÉWô°ùdG ´G�ƒfC�’ ájOÉ°TQE�’G óYG�ƒ dG QÉ�‰ódG äQ�ƒW Éã�ŸG

.óMGh ÉY ÓN ª©dG õ«M �‘ É¡à©°Vhh 34 ÉgOóY dÉÑdG

 ¿ÉWô°ùdG ´G�ƒ`̀fC�’ á`̀dOC�’G Y á«æÑ�ŸG äGQÉ°ù�ŸG ô£b Q�ƒ£J ¿CÉH °U�ƒjh

 Iô°ûY ÌcC�’ ádOC�’G Y óªà©J äGQÉ°ùe AÉ°ûfEG ©ØdÉH �” óbh .áØ àî�ŸG

 áaÉ°VE�’ÉHh .á«é«JGÎ°SE�’G òg �™e Égô°ûf �” óbh ¿ÉWô°ù d á©FÉ°T ´G�ƒfCG

 ©ØdÉH É¡eóîà°ùj »àdG á«µ«æ« cE�’G ájOÉ°TQE�’G óYG�ƒ dG ¿EÉa , dP ¤EG

 ´G�ƒ`̀fC�’  »g  (á«Ñ£dG  óªM  á°ù°SD�ƒe  kÓãªa)  äÉ`̀eó`̀ÿG  »eó e  ¢�†©H

 .áæ«©e ¿ÉWô°S

 á°ù°SD�ƒe äÉeóN AGô°ûH ô£b �ƒ J ¿CÉH ìÎ f ,�‹É G b�ƒ�ŸG Y AÉæÑ dh

 óîà°ùJh O�ƒL�ƒe �ƒg Ée á°SGQód á«µ«æ« cE�’G ¢ù«jÉ �ŸG ôj�ƒ£J �‘ IÈN äGP

 íÑ°üJ ±�ƒ°Sh .á°SQÉª�ŸG óYG�ƒb °�†aC�’ á eÉ°ûdG É¡JGQÉ°ùe êÉàfEG �‘ dP

 ájÉYQ äÉeóN »eó e c Y Öéj »àdG á«æW�ƒdG ¢ù«jÉ �ŸG  ò`̀g

 �™e á«æWh ¢ù«jÉ e hCG  ¢ù«°SCÉJ Öéjh .É¡YÉÑJEG  ¿ÉWô°ùdG °Vôe

 ¿CG Öéj á«æW�ƒdG ¢ù«jÉ �ŸG ò¡d Éãàe�’G ¿CG Éªc .2012 ÉY �ƒ M

 YC�’G ¢ù é�ŸG É¡eÈ«°S »àdG AGOC�’G äÉ«bÉØJ�’ kÉjôg�ƒL kGô°üæY ¿�ƒµj

 .¢UÉÿGh É©dG ÚYÉ£ dG øe á«ë°üdG ájÉYôdG »eó e �™e áë°ü d

 É¡FGPEG á«dÉ G äÉeóÿG á©LGôe Öéj ,á«æW�ƒdG ¢ù«jÉ �ŸG ô°ûf OôéÃh

.¢üFÉ f �…C�’ �…ó°üà d á£N �™°Vh �™e ô¡°TCG áà°S ÓN

êÓ©dG â«b�ƒJ

 áHÉ°UE�’G øY °ûµdG ÒNCÉJ Öæ�Œ á«ªgCG ó«cCÉJ á HÉ°ùdG �ƒ°üØdG �‘ �” ó d

 dòdh  .êÓ©dG Y á é©dG ¢ùØæH dP Ñ£æj ¿CG Öéjh ¿ÉWô°ùdÉH

 Öéj ,º°SÉM ¢ü«î°ûJ ªY OôéÃ ,2012 ÉY ájÉ¡f �™e ¬fCÉH »°U�ƒf

 á« µdG Ió�ŸG ¿CG »æ©j ±�ƒ°S Gògh .kÉe�ƒj 14 ÓN êÓ©dG °Vô�ŸG CGóÑj ¿CG

 dP j ±�ƒ°Sh . kÉe�ƒj 42 øY ójõJ �’ êÓ©dG ¤EG ¤hC�’G ádÉME�’G øe

 �ƒg Éªc »FÉ°üNC�’G IOÉ«Y �‘ ¢�†jô�ŸG ¢üëa ¤EG ádÉMEG hCG òæe Ió�ŸG øe

.14 µ°T �‘ í°V�ƒe

 óYG�ƒ dG – 12 áëØ°U ,2011 jôHCG ,2016–2010 á«æW�ƒdG áë°üdG á«é«JGÎ°SEG ,áë°ü d YC�’G ¢ù é�ŸG  1

.IO�ƒ÷G Ú°ùëàd 1-2 ´hô°ûe øe 2-1-2 êÉàf »g á«µ«æ« cE�’G ájOÉ°TQE�’G

êÓ©dG ¤EG ¤hC�’G ádÉME�’G øe Ió�ŸG :14 µ°T

ádÉME�’G

2012 ÉY – ¿ÉY�ƒÑ°SCG

2013 ÉY – óMGh ´�ƒÑ°SCG

2015 ÉY – áYÉ°S 48

2012 ÉY – ¿ÉY�ƒÑ°SCG

 °übCG óëH

kÉe�ƒj 42

2012 ÉY – ¿ÉY�ƒÑ°SCG

32

á°ü°üîàe IOÉ«Y

º°SÉ G ¢ü«î°ûàdG

êÓ©dG



1»µ«æ« cE�’G ¢�†jôªàdG »FÉ°üNCG QhO :13 µ°T

 :âfÎfE�’G �™b�ƒÃ ôa�ƒàj ,5 áëØ°U ,2010 ,¿ÉWô°ùdG °Vôe ájÉYQ �‘ ¥�ƒØàdG ,¿ÉWô°ù d ¿Ó«ªcÉe ájÉYQ øe IP�ƒNCÉe  1

 http://www.macmillan.org.uk/Documents/AboutUs/Commissioners/ExcellenceinCancerCaretheContributionoftheClinicalNurseSpecialist.pdf

 jôØdG NGO IOÉ« dG

 jôah äÉ°ü°üîàdG Oó©àe

kÉbÉ£f �™°ShC�’G ¿ÉWô°ùdG

 IRÉàª�ŸG äGQó dG

QGô dG PÉîJ�’

 ´hô°û�ŸG IQGOEGh ´GóHE�’G

Ò«¨àdG IQGOEGh

/á«µ«æ« cEG äGQÉ¡e

IQ�ƒ£àe á«°ü«î°ûJ

 á ª©àe áaô©e

Q�ƒdG á £æÃ

 Y IQó dG

 äÉLÉ«àMG º«« J

á«dÉªµdG ¢�†jô�ŸG

 áeó àe äGQÉ¡e

 ´ÉaódGh °UG�ƒàdG �‘

¢�†jô�ŸG øY

 �™e WÉ©àdG

º¡JÓFÉYh °Vô�ŸG

 »FÉ°üNCG

 ¢�†jôªàdG

»µ«æ« cE�’G

 X�ƒªc ª©dG

 QÉ°ùe ÓN »°ù«FQ

eÉµdG ájÉYôdG
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¢�†jôªàdG �‘ ¢ü°üîàdG

 NGO áY�ƒª�› ÈcCG »gh ,äÉ°Vôªª d áÑ°ùædÉH Égh �…Qhô°V ¢ü°üîàdG

 òg ¿EÉa ,¢�†jôªàdG ¢ü°üîJ õjõ©àdh .¿ÉWô°ùdG É�› �‘ ª©dG I�ƒb

 »°ü°üîàe ÉNOEG �‘ á«Ñ£dG óªM á°ù°SD�ƒe á£N óªà©J á«é«JGÎ°SE�’G

.ô£b �‘ (CNSs) »µ«æ« cEG ¢�†jô�“

 Y  äÓ°UÉM äÉ°Vô�‡ ºg »µ«æ« cE�’G  ¢�†jôªàdG  �‘ ¿�ƒ°ü°üîà�ŸG

 ájÉYQ øe Ú©e ÖfÉL �‘ äÉ°ü°üîàeh «é°ùàdG ó©H ¿ÉWô°ùdG �‘ gD�ƒe

 ¿Éµ°ùdG øe áæ«©e áÄa Y ¢ü°üîàdG Gòg ¬«L�ƒJ ºàj óbh .¿ÉWô°ùdG

 ´�ƒfh ( �’BÓd áØØî�ŸG ájÉYôdG kÓãªa) ájÉYôdG ´�ƒfh (ÜÉÑ°ûdG kÓãªa)

 (�…hÉª«µdG êÓ©dG kÓãªa) êÓ©dG ´�ƒfh (ájhÉØª dG GQhC�’G kÓãªa) á µ°û�ŸG

 QhO ¿EÉa ,13 µ°T øe í°�†àj Éªch .(áFôdG ¿ÉWô°S kÓãªa) Q�ƒdG ´�ƒf hCG

 êÓ©dG øe iôNC�’G ÖfG�ƒ÷G É°�†jCG ºYój »µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNCG

 ájÉYôdG øe ójõe Òa�ƒJ �‘ á°UÉNh °üØdG Gòg �‘ áë°V�ƒ�ŸG ó«÷G

.äÉ°ü°üîàdG Oó©àe jôØdG AGOCG ìÉ�‚ �‘h ¢�†jô�ŸG �ƒëf á¡L�ƒ�ŸG

 Ú«µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNCG ÉNOEG �‘ á«Ñ£dG óªM á°ù°SD�ƒe äCGóH óbh

 ódG  ¿ÉWô°Sh  á«d�ƒÑdG  dÉ°ù�ŸG  ¿ÉWô°S)  ¿ÉWô°ùdG  äÉ°ü°üîJ  �‘

 óL�ƒj »àdGh (�…óãdGh ºØdG ájÉYQ dP ª°ûjh Ió©�ŸGh AÉ©eC�’G ¿ÉWô°Sh

 �™«°S�ƒJ ºàj ±�ƒ°Sh . GQhC�’G ¢ùdÉ�›/äÉ°ü°üîàdG IOó©àe ¥ôa ©ØdÉH É¡H

 ¿ÉWô°ùdG °Vôe áaÉc �™àªàj ±�ƒ°S ,2015 ÉY �ƒ M �™e ¬fCG å«ëH dP

 ¢ü°üîJ �™e ¿ÉWô°ù d á«µ«æ« cEG ¢�†jô�“ á«FÉ°üNCG Y �ƒ°ü G ëH

.¬H ÚHÉ°ü�ŸG ¿ÉWô°ùdG ´�ƒf �‘
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 dÉ°ù�ŸG ¿ÉWô°S ´G�ƒfC�’ äÉ°ü°üîàdG IOó©àe ¥ôa ¢ù«°SCÉJ ©ØdÉH �” ó dh

 Öéjh .�…óãdG ¿ÉWô°Sh Ió©�ŸGh AÉ©eC�’G ¿ÉWô°Sh ódG ¿ÉWô°Sh á«d�ƒÑdG

 �ƒ M �™e ¿ÉWô°ùdG ´G�ƒfCG áaÉµd äÉ°ü°üîàdG IOó©àe ¥ôØdG c óLG�ƒJ

.2013 ôH�ƒàcCG ô¡°T

 »MGô÷G êÓ© d §£ÿG É¡«a ÉÃ êÓ©dG äGQGôb áaÉc ¿�ƒµJ ¿CG Öéjh

 jôØdG ´ÉªàLG ÓN øe á¡L�ƒe �’BÓd áØØî�ŸG ájÉYôdGh GQhC�’G IQGOEGh

 ¿CG Öéjh .AGQB�’G �‘ ´ÉªLEG ¤EG °U�ƒàdG ¿Éª°�†d äÉ°ü°üîàdG Oó©àe

 .á°ûbÉæ�ŸG �‘ áæ«©�ŸG º¡JGÈN Ö Lh ájôëH áªgÉ°ù�ŸG �‘ ¿�ƒcÎ°û�ŸG øµªàj

 �ƒ J  ¿CÉ`̀H  »°U�ƒf  ,äÉ°ü°üîàdG  IOó©àe ¥ô`̀Ø`̀dG  Góîà°SG  «¡°ùàdh

 äÉ°ü°üîàdG IOó©àe ¥ôØdG » °ùæe «X�ƒàH á«Ñ£dG óªM á°ù°SD�ƒe

 ¢ù °ùdG Ò«°ùàdGh á«æeõdG ádhó÷G øY á«d�ƒÄ°ù�ŸG G�ƒ ªëà«°S øjòdG

 .äÉ°ü°üîàdG IOó©àe ¥ôØdG äÉYÉªàL�’

 »àdG êÓ©dG ¥ôW �‘ ájOó©àdG ¥É£f äÉ°ü°üîàdG IOó©àe ¥ôØdG QóoJh

:êÓ© d áKÓãdG á«°ù«FôdG ¥ô£dG » j Éª«ah . °Vô�ŸG É¡« Y °üëj ób

.º°ù÷G øe dÉàdG Aõ÷G ìÓ°UEGh á«fÉWô°ùdG GQhC�’G ádGRE�’ – áMGô÷G

 Òeóàd ájhÉª«µdG OG�ƒ`̀�ŸG øe äÉYôL AÉ£YE�’ – �…hÉª«µdG êÓ©dG

.á«fÉWô°ùdG ÉjÓÿG

 ÉjÓÿG Òeóàd  øjCÉà�ŸG  ´É`̀©`̀°`̀TE�’G  Góîà°SG  –  á`̀©`̀°`̀TC�’É`̀H  êÓ`̀©`̀dG

 aGôe çóMCG øe ¢�†©H á«Ñ£dG óªM á°ù°SD�ƒe iód ôa�ƒàjh . á«fÉWô°ùdG

.»é« ÿG ¿hÉ©àdG ¢ù �› ¿Gó H �‘ á©°TC�’ÉH êÓ©dG

. òg êÓ©dG ¥ô£d É©ØdG «°ùæàdG ÚµªàH äÉ°ü°üîàdG IOó©àe ¥ôØdG �ƒ Jh

 áØ àî�ŸG ¿ÉWô°ùdG �™bG�ƒe �™e äÉ°ü°üîàdG IOó©àe ¥ôØdG eÉ©àJ ±�ƒ°Sh

 áØ à  ¿ÉWô°S �™bG�ƒªc (ïdG  ódG  ¿ÉWô°Sh �…óãdG  ¿ÉWô°S kÓãªa)

 IOó©àe ¥ôØ d É©ØdG ª©dG ¿Éª°�†dh . à êÓYh ¢ü«î°ûJ ¤EG êÉà�–

 ¢ùdÉ�› �ƒ J ødh . GQhC�’G ¢ùdÉ�› É¡« Y ±ô°ûJ ±�ƒ°ùa ,äÉ°ü°üîàdG

 AGOC�’G �‘ ô¶æJ ±�ƒ°S øµdh ¢�†jôe µd á«µ«æ« cE�’G ájÉYôdG IQGOEÉH GQhC�’G

 .äÉ°ü°üîàdG Oó©àe jôØd eÉ°ûdG

á°ü°üîà�ŸG ájÉYôdG

 ,áØ àî�ŸG ¿ÉWô°ùdG �™bG�ƒe �™e eÉ©àdÉH äÉ°ü°üîàdG IOó©àe ¥ôØdG É«b �™e

 Gògh .kÉ°ü°üîàe ¿�ƒµj ¿CG kÉæµ�‡ ¿Éc ÉªæjCG GQhC�’G jôa RÉ¡L Y Öéj

 ¿ÉWô°ùdÉH áæ«©�ŸG áHÉ°UE�’G �™bG�ƒe �‘ ¢ü°üîà�ŸG Ú eÉ©dG RÉ¡L ¿C�’ kGô¶f

 ©a . °�†aCG èFÉàf ¤EG �…OD�ƒj ±�ƒ°S (¿�ƒd�ƒ dG hCG �…óãdG ¿ÉWô°S kÓãªa)

 º¡àjÉYQ �” øjòdG �…óãdG ¿ÉWô°S °Vôe ¿CÉH á°SGQO �‘ óLh Éã�ŸG «Ñ°S

 ä�’ó©e �‘ %9 áÑ°ùæH IOÉjR G�ƒ M ób Ú°ü°üîàe ÚMGôL jôW øY

 .1äG�ƒæ°S ¢ùªN Ió�Ÿ IÉ« G ó«b Y AÉ ÑdG

 É¡eó j »àdG ájÉYôdG °�†ØH IÉ« G ó«b Y AÉ ÑdG èFÉàf{ .(1996) Gillis CR, Hole DJ �ƒg , ¢ù« «L  1

 á«Ñ£dG á é�ŸG zGóæ àµ°SG ÜôZ �‘ á°�†jôe 3786 Oó©d á°SGQO :�…óãdG ¿ÉWô°S �‘ ¿�ƒ°ü°üîà�ŸG ¿�ƒMGô÷G

.148–145 :(7024) 312 ,á«fÉ£jÈdG

.1

.2

.3

 ¿ÉWô°S ´�ƒf °Vôe OGóYCG kÉ«FõL É¡¡L�ƒJ ¢ü°üîàdG ÉjGõe ¿CG °T�’h

 äÉLÉàæà°S�’G ¤EG °U�ƒàdG �” óbh .¬°üëØH »FÉ°üNC�’G �ƒ j ±�ƒ°S Ú©e

 ¿�ƒ÷É©j øjòdG Ú«µ«æ« cE�’G AÉÑWC�’G ¿CG á«eÉ¶ædG ádOC�’G á©LGôe ÓN øe

 ¿ÉWô°S ä�’ÉM �‘ á°UÉNh °�†aCG èFÉàf G�ƒ M ób °Vô�ŸG øe IÒÑc OGóYCG

.2 Çô�ŸG ¿ÉWô°Sh ¢SÉjôµæÑdG

 �‘ °Vô�ŸG øe ÈcCG kGOGó`̀YCG ¿�ƒ÷É©j øjòdG Ú«µ«æ« cE�’G AÉÑWC�’G ¿EÉa

 ójõ�ŸG �™e AÉ àd�’G jôW øYh . °Vô�ŸG ájÉYôd °�†aC�’G ºg º¡°ü°üîJ

 ájGQO Y ¿�ƒ«FÉ°üNC�’G ¿�ƒµj ±�ƒ°S , ¿ÉWô°ùdG øe Ú©e ´�ƒf °Vôe øe

 äGQÉ«N �‘ º¡d ÒÑc GQOEG ôa�ƒJ �™e áØ àî�ŸG áæµª�ŸG ôgG�ƒ¶dÉH º Yh

 IAÉØc ÌcCG ¿�ƒf�ƒµj º¡fCG Éªc ,É¡æe µd á«ÑfÉ÷G ¢VGôYC�’G ª°ûJh êÓ©dG

 ¿ÉWô°ùdG AÉÑWCG ¢ü°üîàj ¿CG »°U�ƒf �‹ÉàdÉHh .3 êÓ©dG dP Ëó J �‘

 ÚcQÉ°û�ŸG øe %90 øe ÌcCG É¡ªYój á«°U�ƒàdG ògh .ô£b �‘ ¿�ƒ«µ«æ« cE�’G

.12 µ°T �‘ dP ÚÑàj Éªc ,ä�’hGóª d á«fÉãdG á«dÉ©ØdG �‘

 êÓ©d áj�ƒfÉãdG ájÉYôdG �ƒeó e æÑàj ¿CÉH »°U�ƒf ¢ü°üîàdG IófÉ°ù�Ÿ

 G�ƒëæÁ äÉeóÿG »eó e ¿CG »æ©j Gògh .RÉ«àe�’G á°SÉ«°S ¿ÉWô°ùdG

 ªY GPEÉa .¿ÉWô°ùdG øe áæ«©e ´G�ƒ`̀fCG êÓY M Ú«µ«æ« cE�’G AÉÑWC�’G

 á«µ«æ« cE�’G º¡JGRÉ«àeGh º¡JÉ°ü°üîJ ¥É£f êQÉN ¿�ƒ«µ«æ« cE�’G AÉÑWC�’G

. ª©dG ÜÉë°UCG øe kÉ«ÑjOCÉJ kGAGôLEG G�ƒ¡LG�ƒj ±�ƒ°ùa ¿ÉWô°ùdG êÓ©d

 ájÉYôdG èFÉàæH §ÑJôJ OGóYC�’G g{ .(2002) Halm EA, Lee C, Chassin MR ø°ùjÉ°ûJ ,�‹ ,Ég  2

 :(6)  137  ,áj�ƒæ°ùdG  á«Ñ£dG  á é�ŸG  .zIô°ûædG  �‘  »é¡æe  óbÉf  Ü�ƒ °SCGh  á« £æe  á©LGôe  .?á«ë°üdG

.520–511

 ¿hôNBGh ¿É�Ÿ�ƒc �‘ z¿ÉWô°ùdG Y Iô£«°ù d eÉ°T ªY QÉWEG º«¶æJ{ Robert Haward  OQhÉg äôHhQ  3

.121 áëØ°U ,(2008) ÉHhQhCG �‘ ¿ÉWô°ùdG äÉjó�– Y OôdG ,Coleman et al.

%91 º©f %2 �’

%7 ócCÉàe ÒZ

 Ú°ü°üîà�ŸG Ú«µ«æ« cE�’G AÉÑWC�’G OóY OGORG Éª c ¬fCG ádOC�’G í°V�ƒJ :12 µ°T

 . °Vôª d k�’ÉM °�†aCG èFÉàædG âfÉc Éª c ¿ÉWô°ùdG øe áæ«©e ´G�ƒ`̀fCG �‘

?ô£b �‘ ¬«æÑJ Öéj Ü�ƒ °SC�’G Gòg ¿CG ó à©J g ,ádOC�’G ò¡d áÑ°ùædÉHh



 ¿ÉWô°ùdG °Vôe µd á«dhódG á°SQÉª�ŸG óYG�ƒb °�†aCG øe :11 µ°T

 ÚØ àî�ŸG Ú«æ¡�ŸG ´G�ƒ`̀fCG ÚH �™ªéj jôa jôW øY º¡JQGOEG ºàj ¿CG

 äÉ°ü°üîàdG Oó©àe Ü�ƒ °SC�’G Gòg ¿CÉH ó à©J g .á«ë°üdG ájÉYô d

?ô£b �‘ ¬«æÑJ Öéj
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á«°ù«FQ ádCÉ°ùe – êÓ©dG AG�ƒLCG

 ájÉYôdG aGôe �‘ ¿�ƒcQÉ°û�ŸG ó àfG ä�’hGóª d áãdÉãdG á«dÉ©ØdG �‘

 eC�’G Ø°ûà°ùÃ á°UÉÿG J á°UÉNh ¿ÉWô°ù d á«dÉ G á«ë°üdG

 »g Éªc eC�’G Ø°ûà°ùe{ IóFÉ°ùdG äÉ « ©àdG øe ¿Éch . GQhCÓd

 Q�ƒë�“ óbh  .z¿ÉWô°ùdG  °Vôe ájÉYôd  ºFÓe ÒZ ¿B�’G  ¬« Y

 ó àØj �‹É G æÑ�ŸG ¿CÉH ¢üàîj hC�’G .ÚÑfÉ÷G Y OÉ àf�’G

 hCG äÉ°ü°üîàdG IOó©àe ¥ôØdG äÉYÉªàLG ó ©d äÉMÉ°ù�ŸG ¤EG

 ¿CG øµÁ »àdGh Ú«dhódG AÉcô°ûdG �™e �ƒjó«ØdG äGô�“D�ƒ�Ÿ aGô�ŸG

 .á«é«JGÎ°SE�’G òg �‘ IOQG�ƒdG äÉ«°U�ƒàdG á«Ñ J �‘ IQó dG Y ôKD�ƒJ

 hCG kÉÑMôe øµj  Ø°ûà°ù�ŸG ¿CÉH ¢üàîj ¿Éµa ÊÉãdG OÉ àf�’G ÉeCG

 äÉeóÿG ¤EG ô àØjh áØ«dC�’G AG�ƒLC�’G hCG Ö«MÎdG ¬«a ôa�ƒàj 

 O�ƒLh hCG ÉØWCÓd Ö©d á £æe hCG âfÎfE�’ÉH É°üJ�’G ãe °Vôª d

.É¡«dEG �ƒ°U�ƒdG ¡°ùj ÉjÒà«aÉc

 `̀eC�’G Ø°ûà°ùe RÉàéj ¿CÉ`̀H »°U�ƒf äGOÉ àf�’G ò`̀g A�ƒ°V �‘h

 Qób ÈcCG ¿CG å«Mh . FÉ°ù�ŸG òg á÷É©�Ÿ á eÉ°T ójó�Œ äÉ« ªY

 ájÉYôdG Òa�ƒJ �™e , eC�’G Ø°ûà°ùe �‘ ºàj ¿CG Öéj êÓ©dG øe øµ�‡

 ôa�ƒJ ó©d kGô¶f ,á«Ñ£dG óªM á°ù°SD�ƒe �™b�ƒÃ ôNBG ¿Éµe �‘ § a

 Ø°ûà°ù�ŸG Gòg íÑ°üj ¿CG Öéj dòd eC�’G Ø°ûà°ùe �‘ ájÉYôdG

 eÉ°T ¿ÉWô°S õcôe{ ¿É«Ñà°S�’G �‘ ÚcÎ°û�ŸG óMCG  É¡dÉb Éªc

 °Vôª d kÓ«ã�“ Éæg ¿�ƒµj ¿CG Öéjh .zóMGh °S â�– �™eÉL

 �ƒ ©e ìGÎbÉH I�ƒ°SCG ájQhô°�†dG äGÒ«¨àdG Qô J »àdG áY�ƒªé�ŸG �‘

 á°VhôØ�ŸG O�ƒ« dG GQOEG �™eh .ä�’hGóª d áãdÉãdG á«dÉ©ØdG �‘ OQh

 kÉ°ü«°üN è«¡H ¿Éµe AÉ°ûfEG �‘ °�†aCG M Éæ¡a ,áMÉ°ù�ŸG Y

 øe �™FGQh íjôe æÑe) 1»LÉe õcôe ôj�ƒ£J jôW øY °Vôª d

 ¿�ƒeó j ø�Ÿh °Vôª d  ºYódG  äÉeóN ôa�ƒj  ájQÉª©�ŸG  á«MÉædG

 �‘h .QÉÑàY�’G Ú©H ôeC�’G Gòg òNCG Öéjh ô£b �‘ (º¡d ájÉYôdG

 ±�ƒ°S ójó�Œ OÉ©�ŸG eC�’G Ø°ûà°ùe ¿CÉH GQOE�’G �™eh , ájÉ¡ædG

 Ò«¨J ºàj ±�ƒ°ùa ,á«é«JGÎ°SE�’G òg ò«Øæàd á©« £dG ¿Éµe �‘ ¿�ƒµj

 .¿ÉWô°ù d »æW�ƒdG ô£b õcôe ¤EG Ø°ûà°ù�ŸG

 §°S�ƒà�ŸG ió�ŸG Y kÓM ¿�ƒµj ±�ƒ°S eC�’G Ø°ûà°ùe ójó�Œ ¿EGh

 Y   áÑ°ùædÉH  É`̀eCG  .á«dÉàdG  ¢ùªÿG  ¤EG  çÓãdG  äG�ƒæ°ù d

 ójhõàdh ô£b �‘ ¿ÉWô°ùdG ä�’ÉM ´ÉØJQ�’ �…ó°üà d �ƒWC�’G ió�ŸG

 �‘ ¿ÉWô°ù d ójóL Ø°ûà°ùe AÉ°ûfEÉH »°U�ƒf  ,á eÉ°T äÉeóN

 QÉWE�’G NGO äGAÉ°ûfE�’G CGóÑJ ±�ƒ°Sh .á«Ñ£dG óªM á°ù°SD�ƒe �™b�ƒe

 §£î�ŸG åjó�– ¿CG dP »æ©j ±�ƒ°Sh .á«é«JGÎ°SE�’G ò¡d »æeõdG

 ¿CG øµÁ (12 °üØdG ô¶fCG) 2016 ÉY �‘ á«é«JGÎ°SE�’G ò¡d

 �‘ äÉæ«°ùëàdG øe ójõ�Ÿ ¬££N Ö b �‘ ójó÷G aô�ŸG Gòg �™°�†j

 .ô£b �‘ ¿ÉWô°ùdG °Vôe ájÉYQ

    http://www.maggiescentres.org/ :âfÎfE�’G �™b�ƒe Y �™ WCG äÉe�ƒ ©�ŸG øe ójõ�Ÿ  1

äÉ°ü°üîàdG IOó©àe ájÉYôdG

 ¬Ñà°û�ŸG hCG ¿ÉWô°ùdG °Vôe IQGOEG ÉjGõe á«�ŸÉ©dG áë°üdG áª¶æe QóoJ

 øeh .2(MDT) äÉ°ü°üîàdG IOó©àe ¥ôa AG�ƒLCG NGO ¿ÉWô°ùdÉH º¡àHÉ°UEG

 ÚMGô÷G ª°ûj ±�ƒ°S äÉ°ü°üîàdG Oó©àe jôØdG ¿EÉa á«LP�ƒªædG á«MÉædG

 »«FÉ°üNCGh «dÉëàdG »«FÉ°üNCGh á©°TC�’G »«FÉ°üNCGh Ú«æWÉÑdG AÉÑWC�’Gh

 �’BÓd áØØî�ŸG ájÉYôdG »«FÉ°üNCGh »µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNCGh GQhC�’G

 kÉØb�ƒàeh .äÉ°ü°üîàdG IOó©àe ¥ôØdG » °ùæeh á©°TC�’ÉH êÓ©dG »«FÉ°üNCGh

 »«æ¡e Y kÉ°�†jCG jôØdG ªà°ûj ó a ¿ÉWô°ùdG ¢Vôe QÉ°ûàfG Ö°ùf Y

 »«FÉ°üNCGh ájò¨àdG »«FÉ°üNCG kÓãªa) á °üdG äGP ä�’Éé�ŸG �‘ áë°üdG

.Ú«°ùØædG AÉÑWC�’Gh ádOÉ«°üdGh (á¨ dGh º µàdG äÉbÉYEG êÓY

 ¿hó à©j G�ƒfÉc GPEG ÉªY ä�’hGóª d á«fÉãdG á«dÉ©ØdG �‘ ÚcÎ°û�ŸG GD�ƒ°S �” óbh

 µ°T øe í°�†àj Éªch .ô£b �‘ É¡Áó J Öéj äÉ°ü°üîàdG IOó©àe ¥ôØdG ¿CÉH

 . dP IQhô°V Y G�ƒ aGh %90 øe ÌcCG ¿EÉa 11

 »°U�ƒf ,ô£b Ö©°T É¡« Y aGh »àdG ,á«dhódG ógG�ƒ°ûdG ÖL�ƒÃh , dòd

 ÓN øe ô£b �‘ ¿ÉWô°ùdG °Vôe ä�’É`̀M áaÉc á°ûbÉæe IQhô°�†H

 øe øY ô¶ædG ¢�†¨H dP çóëj ¿CG Öéjh .äÉ°ü°üîàdG Oó©àe jôa

 »FÉ°üNCG hCG ¢UÉN Ø°ûà°ùe �‘ ìGô÷G kÓãªa ¢�†jô�ŸG øY �ƒÄ°ù�ŸG �ƒg

 âbh øe áLQO °übC�’ IOÉØà°SÓdh .á«Ñ£dG óªM á°ù°SD�ƒe �‘ GQhC�’G

 ¤�ƒàJ ¿CG äÉ°ü°üîàdG IOó©àe ¥ôØ d øµÁ ,ºMOõ�ŸG Ú«µ«æ« cE�’G AÉÑWC�’G

 äÉe�ƒ ©�ŸG ¤EG °U�ƒàdG ¿�ƒ©«£à°ùj É¡«a ÚcÎ°û�ŸG c ¿Éc É�ŸÉW ª©dG

.áeRÓdG á«°ü«î°ûàdG

.3 áëØ°U , (2008) ,êÓ©dGh ¢ü«î°ûàdG ,¿ÉWô°ùdG ¢Vôe Y Iô£«°ùdG ,á«�ŸÉ©dG áë°üdG áª¶æe  2

%92 º©f %6 �’

%2 ócCÉàe ÒZ
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 êÓ`̀Y �…OD�ƒ```̀ j ¿CG ø`̀µ`̀Á ,á`̀«`̀°`̀ù`̀Ø`̀æ`̀dG `̀cÉ`̀°`̀û`̀�ŸG ò``̀g ¤EG á`̀ aÉ`̀ °`̀VE�’É`̀ Hh

 jô©J  ¿Éª°�†dh  .á`̀«`̀MhQh  á«©«ÑWh  á«YÉªàLG  ÉjÉ°�†b  ¤EG  ¿ÉWô°ùdG

 �™«é°ûJ º`̀à`̀j ¿CÉ```̀H »`̀°`̀U�ƒ`̀f ,á`̀ª`̀FÓ`̀�ŸG Ò`̀HGó`̀à`̀dG PÉ`̀î`̀JGh FÉ°ù�ŸG ò`̀g

 IQÉªà°SG  áÄÑ©àH  º¡LÓY  AÉ`̀æ`̀KCG  áª¶àæe  áØ°üH  ¿ÉWô°ùdG  °Vôe

 »g Éªc zDistress Thermometer{ zêÉYõf�’Gh dG Îe�ƒeôJ{

 á eÉ°ûdG  á«æW�ƒdG  ¿ÉWô°ùdG  áµÑ°T  âeÉb  ó dh  .110  µ°T  �‘  áæ«Ñe

 dÉëàdG  »gh ,National Comprehensive Cancer Network

 .á«µjôeC�’G Ióëà�ŸG äÉj�’�ƒdÉH ¿ÉWô°ùdG É�› �‘ óFGQ Ø°ûà°ùe 21 ÚH

.2 êÉYõf�’Gh dG Îe�ƒeôJ ôj�ƒ£Jh QÉµàHÉH

 Gòg èFÉàf Y kGAÉæH ª©dG °Vô�ŸG êÓY äGQÉ°ùe » °ùæe Y Öéjh

 òg �‘ ¬Áó J ºàj ójóL QhO Gògh .¢�†jô�ŸG ¬H �ƒ j �…òdG »JGòdG º«« àdG

 ¿ÉWô°ùdG °Vôe øe ¢�†jôe c AÉ£YEG ºàj ¿CG »°U�ƒfh á«é«JGÎ°SE�’G

 øY k�’�ƒÄ°ùe ¿�ƒµj ±�ƒ°S �…òdG ¢�†jô�ŸG êÓY QÉ°ù�Ÿ °ùæe º°SG ô£b �‘

 .3¬àjÉYQ º«¶æJ

 ¢UÉÿG êÓ©dG QÉ°ùe °ùæÃ É°üJ�’G øe °Vô�ŸG øµªàj ¿CG  Öéjh

 �ƒ °ùæe øµªàj ±�ƒ°Sh .º¡LÓ©H ©àJ FÉ°ù�ŸG �…CG á°ûbÉæ�Ÿ JÉ¡dÉH º¡H

 dP »æ©j ±�ƒ°Sh . °Vô�ŸG ájÉYQ á«d�ƒª°T ¿Éª°V øe °Vô�ŸG êÓY

 kÓãªa) QÉ°ùe Y ôKD�ƒJ ±�ƒ°S »àdG áMGô÷G RÉàéj �…òdG ¢�†jô�ŸG ¿CG

 »LQÉÿG ô¡¶e ¢U�ƒ°üîH IófÉ°ùe Y °üëj ±�ƒ°S (�…óãdG É°üÄà°SG

 AÉæKCGh áMGô÷G ó©H áH�ƒ £e äGó©e �…CG Y �ƒ°ü G øe G�ƒæµªàj ±�ƒ°Sh

 FÉ°S�ƒdG hCG ô©°ûdG ¿Gó a ádÉM �‘ ô©°ûdG äÉchQÉH kÓãªa) óYÉ°ù�ŸG êÓ©dG

 äGÎa Y êÉYõfE�’Gh dG Îe�ƒeôJ Góîà°SG Iôµa GhófÉ°ùj á«Ñ£dG óªM á°ù°SD�ƒe �‘ ¿�ƒ«µ«æ« cE�’G AÉÑWC�’G  1

.êÓ©dG AÉæKCG áª¶àæe á«æeR

 :â`̀fÎ`̀fE�’G  �™b�ƒe  Y  G�ƒ`̀©`̀ `̀WCG  NCCN  á eÉ°ûdG  á«æW�ƒdG  ¿ÉWô°ùdG  áµÑ°T  ø`̀Y  äÉe�ƒ ©�ŸG  ø`̀e  ójõ�Ÿ  2

http://www.nccn.org/about/default.asp

 �™e ¬HÉ°ûàdG ¬LhCG ¢�†©H º¡d ¿�ƒµj ±�ƒ°Sh .¢�†jôªàdG �‘ á«Ø N ¢�†jô�ŸG êÓY QÉ°ùe » °ùæe iód ¿�ƒµj ±�ƒ°S  3

 bCG áÑ°ùfh «°ùæàdG Y ÌcCG õ«côJ Éæg ¿�ƒµj ±�ƒ°S øµdh ,(CNSs) »µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNCG

 ¢�†jôªàdG »«FÉ°üNCÉH dP ¿Q�ƒb GPEG øjôNBG Ú«µ«æ« cEG OGôaCG ÖjQóJ øe hCG ô°TÉÑ�ŸG »µ«æ« cE�’G ª©dG øe

 .CNSs Ú«µ«æ« cE�’G

 óæY ¬fCG É°�†jCG dP »æ©j ±�ƒ°Sh .( «ªéàdG áMGôL Ñb áàbD�ƒ�ŸG á«°�†j�ƒ©àdG

 ájò¨àdG »«FÉ°üNCG øe IQ�ƒ°û�ŸG Y �ƒ°ü G °Vôª d øµÁ IQhô°�†dG

 ¿CÉH ádOC�’G ó«ØJh . ó©Hh êÓ©dG AÉæKCG áæ«©�ŸG á«FGò¨dG äÉLÉ«àM�’G ¿CÉ°ûH

 ájÉYôdG ¿CÉ°ûH ¢�†jô�ŸG äÉ©b�ƒJ øe ø q°ùëoj ájÉYô d ±hô©e °ùæe O�ƒLh

 Ióëà�ŸG áµ ªª d »æW�ƒdG èeÉfÈdG øe èFÉàædG ó«ØJh .É¡« Y °üëj »àdG

 Y G�ƒ °üM øjòdG °Vô�ŸG ¿CG 2010 É©d ¿ÉWô°ùdG °Vôe ÜQÉéàd

 «°ùæàdG QhóH ¿�ƒe�ƒ j øjòdG) Ú«µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNCG äÉeóN

.4º¡LÓY ¿CÉ°ûH á«HÉéjEG ÌcCG G�ƒfÉc (Ióëà�ŸG áµ ª�ŸG �‘

 ¢�†jô�ŸG �ƒëf á¡L�ƒ�ŸG ájÉYôdG ºYóJ ±�ƒ°S »àdG äGôµàÑ�ŸG øª°V øeh

 á«°ù«FôdG äÉe�ƒ ©�ŸG «°üØàdÉH í°V�ƒ«d OôØæe ÊhÎµdG »ÑW é°S ôj�ƒ£J

 �™«£à°ùj »àdG »°ü«î°ûàdG QÉÑàN�’G èFÉàfh á«°SÉ°ù G ´G�ƒfCGh ájhOC�’G ãe

 ºàjh .É¡«dEG °U�ƒàdG ¢�†jô�ŸG ájÉYQ �‘ ¿�ƒcÎ°û�ŸG ¿�ƒ«µ«æ« cE�’G AÉÑWC�’G c

 »àdG ,á«æW�ƒdG áë°üdG á«é«JGÎ°SEG øe 4-2 ´hô°û�ŸG øe Aõéc dP Ëó J

 êGhORG Öæéàd ô£ H ¢UÉÿG »e�ƒ dG áj�ƒ¡dG ºbQ Góîà°SÉH É¡ «¡°ùJ ºàj

 É¶f AGô°ûH �‹É G âb�ƒdG �‘ á«Ñ£dG óªM á°ù°SD�ƒe �ƒ Jh .äÓé°ùdG

 .ÊhÎµdE�’G »Ñ£dG é°ùdG ò«ØæJ IófÉ°ù�Ÿ á«µ«æ« cE�’G äÉe�ƒ ©ª d ójóL

 ió�ŸG Y øµdh äG�ƒæ°S IóY ¬Lh ªcCG Y ò«ØæàdG ¥ô¨à°ùj ±�ƒ°Sh

 áj�ƒ¡dG ºbQ Góîà°SÉH øµ�‡ âbh ´ô°SCG �‘ ó J RGôMEG Öéj ,Ò°ü dG

 ª©dG äÉeóÿG »eó e Y Öéjh áæµª�ŸG ä�’É G áaÉc �‘ �…ô£ dG

 .¢�†©ÑdG º¡°�†©H äÓé°S ¤EG °U�ƒàdG ád�ƒ¡°S ¿Éª°�†d kÉ©e

 2010 É©d »æW�ƒdG ¿É«Ñà°S�’G ôjô J :¿ÉWô°ùdG °Vôe ÜQÉéàd »æW�ƒdG ¿É«Ñà°S�’G èeÉfôH ,áë°üdG IQGRh  4

.4 áëØ°U ,2010 Èª°ùjO ,

êÉYõf�’Gh dG Îe�ƒeôJ :10 µ°T 

 �…òdG 10 ¤EG 0 øe ºbôdG �ƒM IôFGO �™°Vh ájGóÑdG �‘ Lôoj

 ¬æe â«fÉY �…òdG êÉYõf�’Gh dG QGó e IQ�ƒ°U °�†aCÉH °üj

. �ƒ«dG dP �‘ ÉÃ »°VÉ�ŸG ´�ƒÑ°SC�’G ÓN

 . �ƒ`̀«`̀dG `̀ dP �‘ É`̀Ã »`̀°`̀VÉ`̀�ŸG ´�ƒ`̀Ñ`̀°`̀SC�’G Ó`̀N `̀d á µ°ûe ÖÑ°ùJ â`̀fÉ`̀c á«dÉàdG Ö`̀fG�ƒ`̀÷G ø`̀e �…CG ¿É`̀«`̀H `̀Lô`̀ oj , kÉ`̀«`̀fÉ`̀K

.áHÉLEG c Y �’ hCG º©f Y áeÓY �™°Vh øe ócCÉJ

á« ª©dG cÉ°û�ŸG
Ø£dG ájÉYQ

¿Éµ°SE�’G

á«dÉ�ŸG ¿�ƒÄ°ûdG/ÚeCÉàdG

ædG

á°SQó�ŸG/ ª©dG

á FÉ©dG �‘ cÉ°ûe
ÉØWC�’G �™e eÉ©àdG

IÉ« G jô°T �™e eÉ©àdG

º«ªM Öjôb/ jó°U �™e eÉ©àdG

á«ØWÉY cÉ°ûe
ÜÉÄàc�’G

±hÉî�ŸG

á«Ñ°ü©dG

¿õ G

dG

ájOÉ©dG á£°ûfC�’ÉH Éªàg�’G ¿Gó a

á«æjO/á«MhQ ±hÉ

iôNCG cÉ°ûe

ájó°ùL cÉ°ûe
ô¡¶�ŸG

¢ùÑ �ŸG/ Éªëà°S�’

¢ùØæàdG

�ƒÑàdG §�‰ �‘ äGÒ¨J

É°ùeE�’G

É¡°SE�’G

É©£dG hÉæJ

OÉ¡LE�’G

ñÉØàf�’ÉH Q�ƒ©°ûdG

ª G äÉH�ƒf

øjôNB�’G Öæ�Œ

º°�†¡dG ô°ù oY

õ«cÎdG/IôcGòdG

ºØdG äÉMô J

¿É«ã¨dG

f C�’G ¿É àMG/±ÉØL

 C�’G

á«°ùæL »MG�ƒf

ó ÷G áµM/±ÉØL

�ƒædG

Úeó dG/øjó«dG �‘ õN�ƒdÉH ¢SÉ°ùME�’G

ójó°ûdG êÉYõf�’G
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Specialised

العلاج  .7

¿ÉWô°ù d ó«÷G êÓ©dG ÖfG�ƒL :9 µ°T

¢ü°üîàe
 Y kGóªà©e

ÚgGÈdGh ádOC�’G

�™jô°ùdG êÓ©dG

äÉ°ü°üîàdG Oó©àe

 á¡ qL�ƒe äÉeóN

¢�†jô�ŸG �ƒëf

27

 ¤EG áaÉ°VE�’ÉHh ,¢�†jô�ŸG �ƒM kGõcôªàe ¿ÉWô°ùdG êÓY ¿�ƒµj ¿CG Öéj

 Oó©àe êÓ©dG ¿�ƒµj ¿CG Öéj á«µ«æ« cEG èFÉàf °�†aCG « ëàdh , dP

 áaô©�ŸGh ádOC�’G Y kÉ«æÑeh kÉ«°ü°üîJ ¿�ƒµj ¿CGh kÉ°�†jCG äÉ°ü°üîàdG

.9 µ°T �‘ í°V�ƒe �ƒg Éªc áYô°ùdG ¬Lh Y êÓ©dG ºàj ¿CGh

¢�†jô�ŸG �ƒëf á¡L�ƒ�ŸG ájÉYôdG

 �™«£à°ùj å«M ¢�†jô�ŸG �ƒëf kÉ¡L�ƒe ¿�ƒµj ¿CG ô£b �‘ ¿ÉWô°ùdG êÓY êÉàëj

 IófÉ°ù�ŸG ´G�ƒfCG à°T ¤EG °U�ƒàjh áaô©�ŸG Y á«æÑe äGQGôb ¢�†jô�ŸG òîàj ¿CG

 OGóYEG ºàj ¿CÉH »°U�ƒf , ªcCG Y kÉª Y °Vô�ŸG áWÉME�’h .É¡«dEG êÉàëj »àdG

 IQÉÑY äÉe�ƒ ©�ŸG äGô°ûf ¿�ƒµJ ¿CG Öéj .¿ÉWô°ùdG øY äÉe�ƒ ©e äGô°ûf

 ¿CGh ¬æe ¿�ƒfÉ©j �…òdG ¿ÉWô°ùdG ´�ƒf øY °Vôª d á eÉ°T äÉe�ƒ ©e ¥GQhCG øY

 ¿�ƒµJ ¿CG Öéjh .1 á ªàë�ŸG á«ÑfÉ÷G ¢VGôYC�’Gh áæµª�ŸG êÓ©dG ´G�ƒfCG ª°ûJ

 ôJ�ƒ«ÑªµdG ÓN øe »Ñ£dG RÉ¡÷G OGôaCG µd áMÉàe äÉe�ƒ ©�ŸG äGô°ûf

 .¬°üëa ºàj �…òdG ¢�†jô�ŸÉH á °üdG äGP äÉe�ƒ ©�ŸG QÉ«àNÉH º¡d íª°ùàd

 Ú«µ«æ« cE�’G AÉÑWC�’G �™e QhÉ°ûàdÉH °Vô�ŸG äGô°ûædG òg óYÉ°ùJ ¿CG Öéjh

.º¡LÓY ¿CÉ°ûH áaô©�ŸG Y á«æÑ�ŸG äGQGô dG PÉîJG �‘

 :â`̀fÎ`̀fE�’G �™`̀b�ƒ`̀Ã Ió`̀ë`̀à`̀�ŸG áµ ª�ŸG ø`̀e ¿É`̀Wô`̀°`̀ù`̀dG  ¢`̀Vô`̀e ø`̀Y äÉ`̀e�ƒ`̀ `̀©`̀�ŸG äGô`̀°`̀û`̀f  ø`̀e äÉæ«Y ôa�ƒàJ  1

 http://www.nhs.uk/Planners/Yourhealth/Pages/Information.aspx

 á«°ùØædG äÉLÉ«àM�’G QÉÑàY�’G Ú©H òND�ƒJ ¿CG  ¤EG kÉ°�†jCG  ôeC�’G êÉàëjh

 º¡àHÉ°UEG  ádÉM  øY  äÉæ¡µàdG  ¤EG  áaÉ°VE�’ÉH  °Vôª d  á«YÉªàL�’Gh

 ¿ÉWô°ùdG °Vôe øe %40 ¤EG 30 ¿CG äÉ°SGQódG äQÉ°TCG óbh .¿ÉWô°ùdÉH

 ÜÉÄàc�’G ádÉM kÉY�ƒ«°T ÉgÌcCG øe »àdG , á«°ùØf äÉHGô£°VG øe ¿�ƒfÉ©j

 äÉHGô£°V�’Gh (¢Vô�ŸG ¢ShÉ°Sh ãe) ájó°ù÷G ä�’ÓàY�’Gh dG IOÉjRh

 ájÉYQ �‘ kÉeÉg kGô°üæY á«°ùØædG IófÉ°ù�ŸG ¿�ƒµJ ¿CÉH °U�ƒjh .2 á«°ùæ÷G

 ¿�ƒµJ ¿CG Öéjh (IQ�ƒ°ûe IQ�ƒ°U �‘ kÓãªa) ô£b �‘ ¿ÉWô°ùdG °Vôe

 ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G �‘ ÉÑà°T�’G ±É°ûàcG óæY ájGóÑdG øe Iôa�ƒàe

 .¿ÉWô°ùdG °Vô�Ÿ IÉ« G ó«b Y AÉ ÑdGh O�ƒª°üdG àMh Iôe hC�’

 Ö«dÉ°SCG  ,¿ÉWô°ùdG ¢VôÃ áHÉ°UEÓd áÑMÉ°ü�ŸG á«°ùØædG ¢VGôYC�’G{ ,Grassi L et al.  ¿hôNBGh »°SGôL  2

 Ö£dG É�› �‘ »°ùØædG GQhC�’G º Y êPÉ�‰ : GQhC�’G º Y �‘ á«ë°üdG ájÉYôdG »«æ¡e ÖjQóJh ¢üëØdG

 OÉ�–E�’G ,Éæ«KCG 2 ó é�ŸG ,¢ùØædG º Y �‘ äGQ�ƒ£àdG .Christodoulou GN, ed. �ƒdhO�ƒà°ùjôc øe z»°ùØædG

 .(2005) 66–59 :¢ùØædG º ©d »�ŸÉ©dG



26

åjó G ôj�ƒ°üàdG

 Éª©à°SÉH) » Ñ£dG ôj�ƒ°üàdGh MRI »°ù«WÉæ¨�ŸG ÚfôdÉH ôj�ƒ°üàdG °�†ØH

 Y �ƒ°üë d » Ñ£dG ¢üëØdG äÉ« ªY AGôLEG øµÁ ,CT (ôJ�ƒ«ÑªµdG

 .¿ÉWô°ùdÉH áHÉ°UE�’G ÉÑà°TG ä�’É  ÌcCG IQ�ƒ°üH á« «°üØJ ôj�ƒ°üJ èFÉàf

 RÉ¡L AÉæH �™e ÌcCG IQ�ƒ°üH ô£b �‘ »°üëØdG ôj�ƒ°üàdG äGQób OGOõJh

 á«KÓK á©°TC�’G äÉ«æ J çóMCG ÚH �™ªéj �…òdG) PET-CT » Ñ£dG ¢üëØdG

 IOÉe Éª©à°SÉH dPh ¿hÎjR�ƒÑdG çÉ©ÑfÉH » Ñ£dG ôj�ƒ°üàdG �™e OÉ©HC�’G

 á«Ñ£dG óªM á°ù°SD�ƒe �‘ dPh (¢�†jô�ŸG �‘ ôKC�’G AÉØàb�’ á©Ñààe á«YÉ©°TEG

.Öjô dG Ñ à°ù�ŸG �‘ ª©dG CGóÑj ±�ƒ°Sh

 º°SÉ G ¢ü«î°ûàdG �‘ kÉ°�†jCG óYÉ°ùj ±�ƒ°S » «°üØàdG ôj�ƒ°üàdG ¿CG Éªc

 É¡«dEG °Uh »àdG á Mô�ŸG øY äÉe�ƒ ©�ŸG øe ójõ�ŸG Òa�ƒJ ¤EG áaÉ°VE�’ÉH

.¿ÉWô°ùdG

 á«Ñ£dG  óªM  á°ù°SD�ƒe  �ƒ J  ,ôj�ƒ°üàdG  äÉe�ƒ ©e  ácQÉ°ûe  IófÉ°ù�Ÿh

 øµÁ  àM  ôj�ƒ°üàdG  èFÉàf  �•É àdE�’  ôJ�ƒ«ÑªµdÉH  É¶f  ôj�ƒ£àH  kÉ°�†jCG

 äÉY�ƒªé�ŸG  ªY  «¡°ùàd  âb�ƒdG  ¢ùØf  �‘ IOó©àe  øcÉeCG  �‘ ÉgÒa�ƒJ

.äÉ°ü°üîàdG IOó©àe

ÊóÑdG »©«Ñ£dG ¢üëØdG

 ,Iôéæ Gh ó ÷Gh �…óãdG ¿ÉWô°S , Éã�ŸG «Ñ°S Y - ¿ÉWô°ùdG ´G�ƒfCG ¢�†©Ñd

 øY °ûµj ¿CG É°�†jCG øµÁ Ö«Ñ£dG ¬H �ƒ j �…òdG »©«Ñ£dG ¢üëØdG ¿C�’

.º°SÉM ¢ü«î°ûJ ¤EG °U�ƒàdG �‘ óYÉ°ùJ ¢VGôYC�’G øe ójõe

º°SÉ G ¢ü«î°ûàdG â«b�ƒJ

 óY�ƒe â`̀bh  øe á«æeõdG  Ió`̀�ŸG  dòc º¡e ádÉMEÓd â«b�ƒàdG  ¿CG  Éªch

 ºàj 2012 ÉY ájÉ¡f �™e ¬fCÉH »°U�ƒfh .¢ü«î°ûàdG ªY ¤EG »FÉ°üNC�’G

 øe ÚY�ƒÑ°SCG ÉgÉ°übCG á«æeR Ióe ÓN º°SÉ G ¢ü«î°ûàdG « �–

.á°ü°üîà�ŸG IOÉ«©dG �‘ ¢�†jô�ŸG IógÉ°ûe

�…ôg�ƒL ´�ƒ°V�ƒe – ¢ü«î°ûàdG Y Ö £dG

 ÚY�ƒÑ°SCG  ÓN  º°SÉM  ¢ü«î°ûJ  Y  �ƒ°ü G  äÉÑ £àe  ¿EG

 á eÉ°ûdG  ¢üëØdG  èeGÈd ¢ü«î°ûàdG  äÉÑ £àe IOÉjõH  kÉfÎ e

 Y Ö £dG �‘ á°S�ƒª e IOÉjR Éæg ¿�ƒµJ ±�ƒ°S ¬fCG »æ©j É�‰EG

.¢ü«î°ûàdG äÉeóN

 á«é«JGÎ°SE�’G òg ò«ØæJ á« ªY øe Aõéc ¬fCÉH »°U�ƒf dòdh

 øe ëà d 2011 AÉæKCG « �– ªY ¤EG ô`̀eC�’G êÉàëj ±�ƒ°S

 á«Ø«ch ¢ü«î°ûàdG äÉeóN Y Ö £dG �‘ á ªàë�ŸG IOÉ`̀jõ`̀dG

.äGQó dGh á©°ùdG Y á°VhôØ�ŸG á«dÉ G O�ƒ« dÉH dP �•ÉÑJQG

 É«L�ƒd�ƒKÉÑdG äGQÉÑàN�’ °U�ƒàdG á«fÉµeEG Y O�ƒ« dG ªà°ûJ óbh

 » Ñ£dG ¢`̀ü`̀ë`̀Ø`̀dG RÉ``¡``L `̀ã`̀e Iõ```¡```LC�’G Iô```̀ ah hCG á`̀æ`̀«`̀©`̀�ŸG

 OQG�ƒ�ŸG ádCÉ°ùe á°SGQO kÉ°�†jCG kÉª¡e ¿�ƒµj ±�ƒ°Sh .MRI scanners

 �‘ kÉ°ü f Éæg ¿CG ó«ØJ á«FóÑ�ŸG äÉ « ëàdG ¿CG å«M ájô°ûÑdG

.ô£b �‘ á©°TC�’G AÉÑWCGh É«L�ƒd�ƒKÉÑdG AÉÑWCG

 á«Ø«c øY äÉ«°U�ƒàdG QGó°UEG ºàj ±�ƒ°S ª©dG Gòg ÉªàcG OôéÃh

.á«°ü«î°ûàdG º¡JÉeóN º«YóJ ¤EG äÉeóÿG »eó e áLÉM

º°SÉ G ¢ü«î°ûàdG èFÉàf øY ÆÓHE�’G

 «°U�ƒJ ºàj ¿CG º¡�ŸG øeh òFóæ©a º°SÉM ¢ü«î°ûJ ¤EG °U�ƒàdG OôéÃ

 �‘h ¢�†jô�ŸG á«°ùØf »YGôj ¢SÉ°ùM Ü�ƒ °SCÉH ¢�†jô�ŸG ¤EG ¢üëØdG èFÉàf

 á«ÑjQóJ IQhO Ëó J ºàj ¿CÉ`̀H »°U�ƒfh  .ì�ƒ°V�ƒdÉH º°ùàj âb�ƒdG ¢ùØf

 �ƒg Éªc °UG�ƒàdG äGQÉ¡e �‘ ¿ÉWô°ùdG �‘ Ú°ü°üîà�ŸG AÉÑWC�’G µd

 áµ ª�ŸÉH »æW�ƒdG ª©dG jôa ó`̀YCG �…òdG °UG�ƒàdG èeÉfôH �‘ ÚÑe

 É©a °Vô�ŸG �™e °UG�ƒàdG ¿CG øe ócCÉà d ¿ÉWô°ùdG ¢VGôeC�’ Ióëà�ŸG

 .1 CGóÑ�ŸG âHÉKh

¿ÉWô°ùdG ¢ü«î°ûJ �‘ ÒNCÉàdG

 »àdG G�ƒ``̀MC�’G �‘  ,IôµÑe á Môe �‘ ¿ÉWô°ùdG ±É°ûàcG á«ªgC�’ kGô¶f

 �™°Vh dP á ãeCG øeh) ¿Éc ÖÑ°S �…C�’ ¢ü«î°ûàdG �‘ ÒNCÉJ Éæg ¿�ƒµj

 É°üJ�’G �‘ ¥ÉØNE�’G hCG É«L�ƒd�ƒKÉÑdG äÉæ«Y Y áª« °S ÒZ äÉbÉ£H

 NGO dP øY ÆÓ`̀HE�’G IQhô°V Öé«a (äGQÉÑàN�’G èFÉàæH ¢�†jô�ŸÉH

. dP �‘ « ëàdGh IÒ£N á©bG�ƒc áeóÿG ó e á°ù°SD�ƒe

 °üØdG ô¶fCG) ¬Lh ªcCG Y ¿ÉWô°ùdG é°S Góîà°SG «Ñ£J OôéÃh

 ä�’É G J Ö°ùfh OóY ójó�– øe é°ùdG Gòg øµªàj ¿CG Öéj (�™°SÉàdG

 . ÉbQC�’G òg ô°ûfh »æW�ƒdG i�ƒà°ù�ŸG Y

http://www.connected.nhs.uk/ :ô¶fCG äÉe�ƒ ©�ŸG øe ójõ�Ÿ  1



Definite Diagnosis

¿ÉWô°ù d º°SÉ G ¢ü«î°ûàdG äÉf�ƒµe :8 µ°T

É«L�ƒd�ƒKÉÑdG QÉÑàNG

(¢VGôeC�’G º Y)

åjó G ôj�ƒ°üàdG

ÊóÑdG »©«Ñ£dG ¢üëØdG
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ádÉME�’G â«b�ƒJ

 ó«YG�ƒe Éæg ¿�ƒµJ ¿CG äÉ°ûbÉæª d á«fÉãdG á«dÉ©ØdG �‘ ¿�ƒcÎ°û�ŸG OGQCG

 á«°SÉ°SC�’G ájÉYôdG Ö«ÑW ÉÑà°TG OôéÃ Ø°ûà°ù�ŸG »FÉ°üNCG �™e á©jô°S

.7 µ°T �‘ í°V�ƒe �ƒg Éªc ¿ÉWô°ùdÉH ÜÉ°üe ¢�†jô�ŸG ¿CG

 ¿�ƒµj ±�ƒ°Sh .¿ÉWô°ùdG ä�’É  AGOC�’G æëæe ÉNOEG ºàj ¿CÉH ìÎ f

 ä�’É  ä�’ÉME�’G áaÉµd äÓHÉ e ªY øµÁ àM á«dÉàdG MGô�ŸG dòd

: ÓN ¿ÉWô°ùdG

.2012 ÉY ájÉ¡f �™e ÚY�ƒÑ°SCG

.2013 ÉY ájÉ¡f �™e óMGh ´�ƒÑ°SCG

.2015 ÉY ájÉ¡f �™e áYÉ°S 48

 Ióe �– Ióëà�ŸG áµ ª�ŸG âdGR�’) áM�ƒªW J ä�’ÉME�’G ±GógCG ¿CG �™eh

 øµÁ ¬fCG �’EG (¢�†jô�ŸG IógÉ°ûeh ádÉME�’G ÚH ÚY�ƒÑ°SCG ÉgÉ°übCG á«æeR

 Ö £àj ±�ƒ°S øµdh .ô£b ±ô°üJ â�– Iôa�ƒàe OQG�ƒ�ŸG âfÉc GPEG É¡ « �–

 »àdG ä�’É G Y É¡«a ¬Ñà°û�ŸG ¿ÉWô°ùdG ä�’É  áj�ƒdhCG AÉ£YEG ôeC�’G

.âb�ƒdG á«MÉf øe áLôM â°ù«d

•

•

•

áj�ƒfÉãdG ájÉYôdG õcGôe �‘ º°SÉ G ¢ü«î°ûàdG

 ô°UÉæ©dG ôeC�’G Ö £àj áj�ƒfÉãdG ájÉYôdG õcGôe �‘ º°SÉM ¢ü«î°ûJ « ëàd

.8 µ°T �‘ áë°V�ƒ�ŸG áKÓãdG

(¢VGôeC�’G º Y) É«L�ƒd�ƒKÉÑdG QÉÑàNG

 É«L�ƒd�ƒKÉH) è«°ùædG øe É`̀eEG  á«L�ƒd�ƒKÉH äÉæ«Y ò`̀NCG  ¤EG ô`̀eC�’G êÉàëj

 áæ«©dG ´�ƒf àîj ±�ƒ°Sh .(ÉjÓÿG É«L�ƒd�ƒKÉH) ÉjÓÿG hCG (áé°ùfC�’G

.¿ÉWô°ùdÉH áHÉ°UE�’G �™°V�ƒe Ö°ùM IP�ƒNCÉ�ŸG

 eÉ©e äGQób �‘ IÒNC�’G äG�ƒæ°ùdG �‘ á°S�ƒª e äÉæ«°ù�– RGôMEG �” óbh

 ó ÑdG NGO ¿B�’G É¡FGOCG ºàj äGQÉÑàN�’G º¶©e ¿EÉa .ô£ H É«L�ƒd�ƒKÉÑdG

 AÉæÑd §£N �™°Vh �” ó a NGódÉH ºàJ �’ »àdG äGQÉÑàN�’G àd áÑ°ùædÉHh

 «é©àd á°Uôa Éæg âdGRÓa dP ºZQh .áªFÓ�ŸG äGQÉ¡�ŸGh aGô�ŸG

.»Äjõ÷G ¢ü«î°ûàdG äÉ« ªY ãe áãjó G Ö«dÉ°SC�’G ¢�†©H ôj�ƒ£J

º°SÉ G ¢ü«î°ûàdG
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¿ÉY�ƒÑ°SCG

óMGh ´�ƒÑ°SCG

áYÉ°S 48

áYÉ°S 48 øe bCG

 Ø°ûà°ù�ŸG »FÉ°üNCG �™e óY�ƒe òNC�’ °Vô�ŸG QÉ¶àf�’ ád�ƒ ©�ŸG á«æeõdG Ió�ŸG »g Ée :7 µ°T

?¿ÉWô°ùdÉH °Vô�ŸG áHÉ°UEG �‘ á«°SÉ°SC�’G ájÉYôdG AÉÑWCG ¬Ñà°ûj ÉeóæY

%7

                                   %26

                                                                                           %41

                                   %26
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 ¿CG Öéj ¿ÉWô°ùdÉH áHÉ°UE�’G �‘ ÉÑà°T�’G óæY ¬fCG �…Qhô°�†dG øe

 êÓ©dG CGóÑj ¿CG øµÁ àM º°SÉMh �™jô°S ¢ü«î°ûJ « �– ºàj

.áYô°ùdG ¬Lh Y

á°ü°üîàe IOÉ«Y ¤EG ádÉME�’G

 (á«d�ƒÑdG dÉ°ù�ŸG kÓãe) á°ü°üîàe IOÉ«Y ¤EG °Vô�ŸG c ádÉMEG Öéj

 á«FóÑ�ŸG  ¢U�ƒëØdG âfÉc GPEG  ádÉM �‘ º¡H ¢UÉÿG ¿ÉWô°ùdG  �™°V�ƒ�Ÿ

 áHÉ°UE�’G �‘ ÉÑà°T�’G ¤EG Ò°ûoj ¢ü«î°ûàdG hCG/h �…QÉÑàN�’G ¢üëØdGh

.¢ü°üîàdG ÉjGõe øY IòÑf �™HÉ°ùdG °üØdG �‘ í°V�ƒfh .¿ÉWô°ùdÉH

 hCG ÇQG�ƒ£dG º°ùb øe á°ü°üîà�ŸG äGOÉ«©dG øe ä�’ÉME�’G ¢�†©H »JCÉJ óbh

 ,á«é«JGÎ°SE�’G òg ò«ØæJ �™eh .áj�ƒfÉãdG ájÉYô d iôNC�’G êÓ©dG É°ùbCG øe

 ÓN øeh ¢üëØdG ÓN øe ádÉMEÓd ¿É«°ù«FôdG ¿GQÉ°ù�ŸG ¿�ƒµj ¿CG Öéj

.á«°SÉ°SC�’G ájÉYôdG

�…QÉÑàN�’G ¢üëØdG ÓN øe ádÉME�’G

 kÉHÉ°üe ¿�ƒµj ¿CG ªàëoj ¢üî°ûdG ¿CG ¢üëØdG èeGôH óMCG °ûàµj ÉeóæY

.á°ü°üîàe IOÉ«Y ¤EG kÉ«FÉ J ¬àdÉMEG ºàj ±�ƒ°ùa ,¿ÉWô°ùdÉH

(PHC) á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcôe ÓN øe ádÉME�’G

 ºàj  ±�ƒ°ùa  ,É¡«a  ¬Ñà°ûe  ¢`̀VGô`̀YCG  Y  ¢üî°T  ±ô©J  GPEG  ádÉM  �‘

 .á«°SÉ°SC�’G á«ë°üdG ájÉYô d õcôe jôW øY IOÉY ¬°üëa ájGóÑdG �‘

 ¢ü«î°ûàdG äGAGô`̀LEG ´ÉÑJEÉH ÉÃQ) dP Y á FÉ©dG Ö«ÑW aGh GPEGh

 Öé«a ((ófhÉ°SGÎdG) á«J�ƒ°U ¥�ƒØdG êG�ƒeC�’Gh á«æ«°ùdG á©°TC�’G ãe á«FóÑ�ŸG

 �‘ ´Gô°SE�’G �‘ IóYÉ°ùª dh .¿ÉWô°ùdG äGOÉ«Y ióMEG ¤EG ¢�†jô�ŸG ádÉMEG

 ôj�ƒ°üàdG QÉÑàNG ª©H �ƒ j ¿CG á FÉ©dG Ö«ÑW kÉ°�†jCG øµªàj ±�ƒ°S ¢ü«î°ûàdG

 êÉàëj �…òdG ¢�†jôª d Iô°TÉÑe ¿�ƒd�ƒ dG QÉ¶æe hCG MRI »°ù«WÉæ¨�ŸG ÚfôdÉH

 ±�ƒ°Sh .¿ÉWô°ùdÉH áHÉ°UE�’G ÉªàMG øY °ûµ d ¢üëØdG øe ójõe ¤EG

 Y) PHC á«°SÉ°SC�’G ájÉYôdG õcôe øe iôNC�’G ä�’ÉME�’G kÉ°�†jCG »JCÉJ

 ¢üî°T áHÉ°UEG ÉªàMG á°Vôª�ŸG hCG á FÉ©dG Ö«ÑW °ûàcCG GPEG Éã�ŸG «Ñ°S

.(ôNBG ¢Vôe øe ¬LÓY AÉæKCG ¿ÉWô°ùdÉH

 Góîà°SÉH ä�’ÉME�’G áaÉc ºàJ ¿CG Öéj ,¢ü«î°ûàdG ábOh áYô°S Ú°ùëàd

 �™e QhÉ°ûàdÉH  ÉgOGóYEG  ºàj ¿CG  Öéjh .kÉjQÉ«©e IóM�ƒe á`̀dÉ`̀MEG  á« ªY

 äGQÉÑàN�’G øY äÉe�ƒ ©e ª°ûJh  áj�ƒfÉãdGh  á«°SÉ°SC�’G  ájÉYôdG  õcGôe

 »eó e ¤EG Iô°TÉÑe ä�’ÉME�’G ¬L�ƒJ ±�ƒ°Sh .QGôµàdG Öæéàd âjôLCG »àdG

 °Vô�ŸG ¿CG øe ºZôdG Y) á«°SÉ°SC�’G ájÉYôdG õcôe øe áj�ƒfÉãdG ájÉYôdG

 ±�ƒ°Sh (º¡H á°UÉÿG ádÉME�’G äÉHÉ£N øe ï°ùf Y �ƒ°ü G ¿�ƒ©«£à°ùj

 ádÉME�’G ÜÉ£N ¢�†jô�ŸG É¡«a òNCÉj »àdG á«dÉ G äÉ°SQÉª�ŸG bh ºàj

 øe ádÉME�’G á« ªY ºàJ ±�ƒ°S Ò°ü dG ió�ŸG Yh . Ø°ûà°ù�ŸG ¤EG ¬°ùØæH

 kGAõL òg íÑ°üJ ±�ƒ°S �ƒWC�’G ió�ŸG Y øµdh á«bQh äGQÉªà°SG ÓN

 á«ë°üdG ájÉYôdG õcGôe AÉëfCÉH ò«ØæJ �…ôéj »àdG äÉe�ƒ ©�ŸG á«æ J M øe

.HMC á«Ñ£dG óªM á°ù°SD�ƒeh PHC á«°SÉ°SC�’G

HMC á«Ñ£dG óªM á°ù°SD�ƒe ¤EG ádÉME�’G IQGOEG

 äÉÑ W �…CGh ¿ÉWô°ùdÉH É¡àHÉ°UEG ¬Ñà°û�ŸG ä�’ÉME�’G ¬«L�ƒJ ¤EG á«ædG ¬éàJ

 å«M á«Ñ£dG óªM á°ù°SD�ƒe ¤EG á«°SÉ°SC�’G ájÉYôdG õcôe øe á©HÉàª d iôNCG

 á«Ñ£dG óªM á°ù°SD�ƒe �ƒ J ±�ƒ°Sh .ájõcôe á£ f ¤EG É¡ c É¡¡«L�ƒJ ºàj

 IQGOE�’ õéë d ¿hóYÉ°ùe ¬H ª©j ¿ÉWô°ùdG IQGOE�’ ¢ü°ü Öàµe áeÉbEÉH

 Öàµ�ŸG Gòg ª©j ¿CG º¡�ŸG øeh .¿ÉWô°ùdG ä�’ÉëH á ©à�ŸG ó«YG�ƒ�ŸG õéM

 á°ù°SD�ƒ�Ÿ k�’�ƒª°T �™°ShC�’G ó«YG�ƒ�ŸG Öàµe �™e ácGô°T �‘ ¿ÉWô°ùdÉH ¢UÉÿG

.áMGô÷Gh ¿ÉWô°ùdG ÚH NGóàdG ¢�†©H Éæg ¿�ƒµj å«M á«Ñ£dG óªM
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äÉeóÿG »eó e ´�ƒæJ

 ¤EG  �…OD�ƒ`̀J  ±�ƒ°S ¢üëØdG äÉeóN Ëó J �‘ á°ùaÉæ�ŸG ¿CG  íLô�ŸG øe

 dòdh .áªFÓ�ŸG øcÉeC�’G �‘ °�†aCG IQ�ƒ°üH Ió«L äÉeóN Y �ƒ°ü G

 ¢üëØdG äÉeóN ¢VôY äÉeóÿG »eó e øe �…C�’ øµÁ ¬fCÉH »°U�ƒf

 Éãàe�’Gh �™ªàé�ŸG OGô``̀aC�’ ád�ƒ¡°ùH �ƒ°U�ƒ d äÉ«fÉµeEG  G�ƒeób É�ŸÉW

 ¤EG á°ù °ùdG ä�’ÉME�’G «¡°ùJh äGAGôLE�’ÉH á°UÉÿG á«æeõdG hGóé d

 á°übÉæe ìô£j ¿CG áë°ü d YC�’G ¢ù é�ŸG Y Öéjh .áj�ƒfÉãdG ájÉYôdG

.¢üëØdG äÉeóN Òa�ƒàd á«�ŸÉY

ôµÑ�ŸG ¢ü«î°ûàdG

 É¡æe á « b á b �™e ôµÑ�ŸG ¢ü«î°ûàdG Y ¿ÉWô°ùdG ¢VGôeCG á«ÑdÉZ óªà©J

 ä�’ó©e Y ¥ôa �…CÉH ôKD�ƒj �’ �…òdG ¢�†jÉÑ�ŸGh ÚàFôdG ¿ÉWô°S ãe § a

 á ªM ÉªàcG OôéªÑa .ádOC�’G øe ÚÑàj Ée Ö°ùëH IÉ« G ó«b Y AÉ ÑdG

 °U�ƒoj ,¿ÉWô°ùdG ¢VôÃ á ©à�ŸG äÉaGôÿG ó«æØJh ¢�†MO ¿CÉ°ûH á«Y�ƒàdG

 Ö©°T ©÷ ôµÑ�ŸG ¢ü«î°ûàdG Y õcôoJ á«fÉK á«Y�ƒJ á ªM CGóÑJ ¿CÉH

.¿ÉWô°ùdG ¢VGôeCÉH áHÉ°UE�’G äÉeÓYh ¢VGôYCÉH º Y Y ô£b

 .êÓ©dG �‘ ÒNCÉàdG ¤EG �…OD�ƒj ¿CG øµÁ ¢VGôYC�’G Y ±ô©àdG �‘ ¥ÉØNE�’G

 ¿ÉWô°S êÓY �‘ » µdG ÒNCÉàdG øe %60 ¤EG °üJ áÑ°ùf ¿CÉH èàæà°SCG óbh

 ±É°ûàcG óY ¤EG �™Lôj ÉÃQ AÉ°ùædG ¢VGôeCÉH ¢UÉÿG ¿ÉWô°ùdGh �…óãdG

.1 á ªàë�ŸG ¢VGôYCÓd äGó«°ùdG

 ,2010  ¢`̀SQÉ`̀e  ,á«©°V�ƒe  á©LGôe  :¿ÉWô°ùdG  ¢ü«î°ûJ  Ò`̀NCÉ`̀J  , °Vô�ŸG  áeÓ°ùd  á«æW�ƒdG  ádÉc�ƒdG  1

.11 áëØ°U

 IóFÉØdÉH dP O�ƒ©j PEG ¢VGôYC�’ÉH á«Y�ƒJ á ªM Éæg ¿�ƒµJ ¿CG Öéj dòd

 óY ¿Éª°�†d á «bO äGQÉÑ©H É¡àZÉ«°U �™e) á ª G õcôJ ±�ƒ°Sh .áª÷G

 ¿Éc GPEG ádÉM �‘ ¬fCG Y (»`̀YGO ¿hóH ¢SÉædG �‘ dGh ±�ƒÿG ÜO

 Ögòj ¿CG ¬« Y Öé«a ¿ÉWô°ùdÉH ÜÉ°üe ¬fCÉH ¬Ñà°ûj ô£b ¿Éµ°S óMCG

 øµ�‡ â`̀bh  ´ô`̀°`̀SCG  �‘ á«°SÉ°SC�’G  á«ë°üdG  ájÉYôdG  õcGôe ó`̀MCG  ¤EG

.QÉÑàN�’Gh ¢üëØ d

 ¿CÉH GQOE�’G �™eh .¢VGôYC�’G øe óMGh ´�ƒæH ¤hC�’G á ª G CGóÑJ ¿CG Öéjh

 ¿ÉWô°ùdG ´G�ƒfCG ÌcCG ÊÉK »g á«d�ƒÑdG dÉ°ù�ŸÉH á°UÉÿG ¿ÉWô°ùdG ´G�ƒfCG

 ¬d ¿�ƒµj ±�ƒ°S �…òdGh ,�…óãdG ¿ÉWô°S �ƒg kÉY�ƒ«°T ÌcC�’G) ô£b �‘ kÉY�ƒ«°T

 ÉJÉà°ShÈdG ¿ÉWô°S ¿�ƒµj ¿CG IQhô°�†H »°U�ƒæa ,(¢UÉN ¢üëa èeÉfôH

.¤hC�’G á ª G ´�ƒ°V�ƒe �ƒg áfÉã�ŸG ¿ÉWô°Sh

ôµÑ�ŸG °ûµdG ìÉ�‚

 IOÉØà°S�’G Öéj dòd ,ôµÑ�ŸG °ûµdG �‘ ó àdG ióe ¢SÉ«b º¡�ŸG øe

 ´G�ƒfCG øe áÑ°ùf Éæg ¿�ƒµJ ±�ƒ°Sh .ôµÑ�ŸG °ûµdG èFÉàf øY ô°TD�ƒ�ŸG øe

 âb�ƒdG �‘ ôa�ƒàj �’h .á«fÉãdGh ¤hC�’G Úà Mô�ŸG �‘ É¡°ü«î°ûJ ºàj ¿ÉWô°ùdG

 »g ¤hC�’G áª¡�ŸG ¿EÉa dòd äÉe�ƒ ©�ŸG ò¡d »©Lôe ¢SÉ°SCG §N �‹É G

 øeh òFóæYh .2012  ÉY ájÉ¡f �ƒ M �™e »©Lôe ¢SÉ°SCG §N ï«°SôJ

 ´G�ƒfCG ¢ü«î°ûJ �‘ %30 áÑ°ùæH IOÉjR Éæg ¿�ƒµJ ¿CG Öéj §ÿG Gòg

.2016 ÉY �ƒ M �™e á«fÉãdGh ¤hC�’G Úà Mô�ŸG �‘ ¿ÉWô°ùdG

á©FÉ°ûdG ¢VGôYC�’G ¿ÉWô°ùdG ¢Vôe �™°V�ƒe

 áî£ e áª G øe äGRGôaEGh kGôND�ƒe áª G ¢TÉªµfGh ó ÷G ¢TÉªµfGh øjQó°üdG KÉ�“ óYh Qó°üdG �‘ » àc Qh

.�…óãdG ádÉg �‘ á«ÁõcEG äGÒ¨Jh , ódÉH

�…óãdG

.áWôØe á« Ñ¡e äGRGôaEGh ´Éª÷G ó©H jõf ºMôdG æY

.(º« à°ù�ŸG ¿ÉWô°S) RGÈdG �‘ O hõfh É«ª«fCGh ô°ùØe ÒZ ¿Rh ¿Gó ah RÈàdG äGOÉY �‘ qÒ¨J º« à°ù�ŸGh ¿�ƒd�ƒ dG

.ºØdG �‘ ìhôb ¿t�ƒµJ hCG (erythroplakia) (ôªMCG �™ ÑJ) AGôªM äÉMô J hCG (leukoplakia) AÉ°�†«H äÉMô J ºØdG j�ƒ�Œ

. æ©dG øe �…�ƒ ©dG Aõ÷G �‘ äGó Yh , ºª°üdGh ºFGódG fC�’G OGó°ùfGh fC�’G �‘ jõf »ØfC�’G �ƒ© ÑdG

.ä�ƒ°üdG �‘ Iôªà°ùe áf�ƒ°ûN Iôéæ G

.¿R�ƒdG ¿Gó ah , º°�†¡dG ô°ù oY äÉH�ƒfh ø£ÑdG øe �…�ƒ ©dG Aõ÷G �‘ CG Ió©�ŸG

 .±õædG hCG ÉH Q�ƒ©°ûdG ÖÑ°ùJ ób �™bQ µ°ûH ¿�ƒ àJ WÉæe hCG áª¶àæe ÒZ ±G�ƒM �™e �ƒªæj ¿�ƒ dG »æH ìô J ó ÷ÉH »eÉà dG Q�ƒdG

.(ºÄà J �’ ó ÷G Y ìhôb hCG äÉMô J) Keratosis ó ÷G ¿ô J iôNC�’G ó ÷G ¿ÉWô°S ´G�ƒfCG

.Qôµà�ŸG » « dG �ƒÑàdGh , �ƒÑàdG �‘ (á j�ƒW IÎØd) áH�ƒ©°U ÉJÉà°ShÈdG

.( Ø£dG �‘) »HQÉ àdG �ƒ Gh Ú©dG D�ƒHD�ƒH �‘ AÉ°�†«H �™ H  á«µÑ°ûdG  äÉ`̀ ©`̀ jò`̀÷G  Qh

Retinoblastoma

.( KÉªàdG óY) Úà«°üÿG ióMEG �‘ ñÉØàfG á«°üÿG

. �ƒÑdG �‘ Oh �ƒÑàdG áH�ƒ©°Uh Qôµà�ŸG �ƒÑàdGh CG á«d�ƒÑdG áfÉã�ŸG

9 áëØ°U ,(2007) ôµÑ�ŸG °ûµdG – ¿ÉWô°ùdG Y Iô£«°ùdG ,á«�ŸÉ©dG áë°üdG áª¶æe øe ¢ùÑà e hó÷G



?¿ÉWô°ùdÉH á°UÉÿG ¢üëØdG äÉ°ù L Q�ƒ°�†M Y ©é°ûJ »àdG eG�ƒ©dG ºgCG »g Ée :6 µ°T

ô°�†MCG ød

ª©dG øY ÜÉ«Z ¿PEG òNC�’ ô£°�†e ÒZ

áë°VGh äÉe�ƒ ©e

É¡ ©a kÉ°üî°T ±ôYCG

ºFÓe ¿Éµe

ôNBG A»°T

%1

      %5

                                                                                                       %57

                   %9

                                                  %22

    %6
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iôNC�’G ¿ÉWô°ùdG �™°VG�ƒ�Ÿ ¢üëØdG

 .iôNC�’G ¿ÉWô°ùdG �™°VG�ƒ�Ÿ ¢üëØdG ÖL�ƒà°ùJ á«aÉc ádOCG óL�ƒJ �’ ¿B�’G ¤EG

 (ÉJÉà°ShÈdG ¿ÉWô°ùd ¢üëØdG , Éã�ŸG «Ñ°S Y) ÜQÉ�Œ �…ô o�Œ øµdh

 äÉ«°U�ƒJ �™e É¡ ªY áÑcG�ƒÃ á«æW�ƒdG ¢üëØdG áæ÷ �ƒ J ¿CÉH »°U�ƒfh

 äô¡X àe Iójó÷G ¢üëØdG èeGôH ÉNOEG øµÁ àM á«dhódG ¢üëØdG

.É¡JóFÉØd á©æ e ádOCG

¢üëØdG á«£¨J

 ¢üëa IQhô°�†H á«�ŸÉ©dG áë°üdG áª¶æe »°U�ƒJ k�’É©a ¢üëØdG ¿�ƒµj àM

 ¤EG ôeC�’G êÉàëj ±�ƒ°Sh .1Úaó¡à°ù�ŸG ¿Éµ°ùdG øe %70 øY J �’ áÑ°ùf

 ºà«d áaó¡à°ù�ŸG ¿Éµ°ùdG äÉÄa øª°V OGôaCÓd ôJ�ƒ«ÑªµdÉH äÉ«dBG ï«°SôJ

 ªà°ûJ ¿CG  ¤EG dP êÉàëj ±�ƒ°Sh .Ö £dG óæY ¢üëØ d º¡FÉYóà°SG

 kÓãªa áaó¡à°ù�ŸG ¿Éµ°ùdG äÉÄa µd ádÉ©a ä�’É°üJG Y äÉ«dB�’G òg

 G�ƒ÷ÉH á«°üf ä�’É°SQ hCG ÊhÎµdG ójôH FÉ°SQ hCG äÉHÉ£N jôW øY

 kÉjõcôe dP ºàj ¿CÉH »°U�ƒf ÉæfEGh .¢üëØdG Q�ƒ°�†  ¢UÉî°TC�’G I�ƒYOh

 IQGRh �™e ¿hÉ©àj ¿CG Öéj �…òdG ¢üëØ d YC�’G ¢ù é�ŸG jôW øY

 É¶f AÉ°ûfE�’ ¿Éµ°ùdÉH á°UÉÿG º¡JÉfÉ«H óYG�ƒb Góîà°S�’ á« NGódG

 °üØdG �‘ óL�ƒjh .¢üëØdG äGAÉYóà°SEG  IOÉ``̀YEGh äGAÉYóà°S�’ eÉ°T

.¢üëØdG AGOCG º«« J øY äÉe�ƒ ©�ŸG øe ójõ�ŸG �™°SÉàdG

7 áëØ°U ,(2007)  ôµÑ�ŸG °ûµdG – ¿ÉWô°ùdG áHÉbQ ,á«�ŸÉ©dG áë°üdG áª¶æe  1

 á°UÉÿG ¢üëØdG ó«YG�ƒe Q�ƒ°�†M Y OGô``̀aC�’G �™«é°ûJ

¿ÉWô°ùdG ¢VôÃ

 ¿Éµ°ùdG äÉÄØd %70 áÑ°ùæH á«£¨J « �– ºàj ±�ƒ°S ¬fCG íLô�ŸG ÒZ øe

 .¢üëØdG äÉ°ù L Q�ƒ°�†M Y ¢SÉædG �™«é°ûàd õcôe ó¡L ¿hóH áaó¡à°ù�ŸG

 �‘ eÉY ºgCG ¿CÉH ¢SÉædG ô©°T ,ä�’hGó�ŸÉH á°UÉÿG á«fÉãdG á«dÉ©ØdG �‘h

 àM ¢üëØdG øY äÉe�ƒ ©Ã ¢SÉædG ójhõJ �ƒg ¢üëØ d Q�ƒ°�† G �™«é°ûJ

 øe § a %1  ¿CG  ó�‚ ,kGó`̀L á«HÉéjEG  áé«àæch  . ÉjGõe º¡a º¡æµÁ

 .¿ÉWô°ùdG øY ¢üëØdG äÉ°ù L Ghô°�†ëj ød º¡fCÉH G�ƒdÉb ÚÑ«éà°ù�ŸG

 IQ�ƒ°üH á« «°üØJ äÉ°SGQO ªY �…ôéjh .6  µ°T �‘ áë°V�ƒe èFÉàædGh

 ô¶fCG – ¢üëØdG äÉ°ù L Q�ƒ°�†M Y ôKD�ƒJ ¿CG øµÁ »àdG eG�ƒ©dG �‘ ÌcCG

 .äÉe�ƒ ©�ŸG øe ójõ�Ÿ ô°TÉ©dG °üØdG

áªFÓ�ŸG øcÉeC�’G

 �…òdG ¢üëØdG äÉ°ù L Q�ƒ°�†M �™«é°ûàd eÉY ÊÉK ºgCG ¿Éc ºFÓ�ŸG �™b�ƒ�ŸG 

 �ƒ°U�ƒdG á«fÉµeEG á°SGQO ¤EG ôeC�’G êÉàëjh . ä�’hGó�ŸG á«dÉ©a �‘ ójó�– �”

 Ëó J �‘ ô£b Ö©°T iód áÑZQ Éægh – ¢üëØdG èeGôH OGóYEG óæY

 äGó«°ùdG øe %55.4 – á«°SÉ°SC�’G ájÉYôdG õcGôÃ ¢üëØdG äÉeóN

 ¿ÉWô°S ¢üëa AGôLE�’ º¡ «°�†ØJ øY GhÈY ø¡jCGQ ´Ó£à°SG �” »JÓdG

 �™e °ûªàj Gògh .2 á«°SÉ°SC�’G á«ë°üdG ájÉYôdG äGOÉ«Y �‘ ºMôdG æY

 áªFÓe øcÉeCG �‘ ¢üëØdG Òa�ƒJ IQhô°�†H Ò°ûoJ »àdG á«dhódG áHôéàdG

 (á æàe äGóMh dP ª°ûj ¿CG øµÁh) É¡«dEG �ƒ°U�ƒdG ¡°ùj �™ªàéª d

 å«M »Ñ£dG õ«cÎdG É¡«a OGOõ`̀j øcÉeCG �‘ Iõcôe ¿�ƒµJ ¿CG Öéj �’h

 ádÉ©ØdG á«£¨àdG Y ôKD�ƒjh Q�ƒ°�†ë d kÉ£Ñãe kÓeÉY dP ¿�ƒµj ¿CG øµÁ

.á«°ùµY IQ�ƒ°üH

 »JÓdG äGó«°ùdG ÚH ºMôdG æY ¿ÉWô°S øY °ûµdG �‘ á°SQÉª�ŸGh b�ƒ�ŸGh áaô©�ŸG ,ÒeC�’G óª á«ëàa  2

.ô£b �‘ á«°SÉ°SC�’G á«ë°üdG ájÉYôdG äGOÉ«Y ¿Qõj
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áë°VG�ƒdG ájOÉ°TQE�’G óYG�ƒ dG

 �’ »àdG G�ƒ`̀MC�’G �‘ É¡î«°SôJh á«dÉ G ájOÉ°TQE�’G óYG�ƒ dG ôj�ƒ£àd

 áÄ«¡c ¢üëØ d ájô£b á«æWh áæ÷ ¢ù«°SCÉJ  ìÎ f ,É¡«a óLG�ƒàJ

 ¢üëØ d »æWh èeÉfôH ï«°SôJ Y áæé dG òg ±ô°ûJ ¿CG Y .áªFGO

 �™°�†J á«Yôa ¿É÷h (á«æW�ƒdG áë°üdG á«é«JGÎ°SEG øe 6-3  ´hô°û�ŸG)

 ä�’ó©eh º¡°üëa Öéj øjòdG ¢UÉî°TC�’G äÉÄa øY ájOÉ°TQEG  óYG�ƒb

 óY�ƒe �‘ ¿ÉWô°ù d á«Yôa áæ÷ ¢ù«°SCÉJ Öéjh .¢VGôeC�’G µd ¢üëØdG

 Öéj áæé dG É¡©°�†J »àdG ájOÉ°TQE�’G óYG�ƒ dG ¿CG Éªc .2011 �ƒ«d�ƒj É°übCG

 ób Éã�ŸG «Ñ°S ©a - ô£ H á°UÉÿG äÉe�ƒ ©�ŸG ¿ÉÑ°ù G Ú©H òNCÉJ ¿CG

 �‘ º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°S øY ôµÑ�ŸG ¢üëØdG øe Iõ«e Éæg ¿�ƒµJ

 �” »àdG º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°S øe ádÉM 141 øe ádÉM 45 ¿CG PEG ô£b

.áæ°S 50 ôªY â�– âfÉc 2009 h 2000 »eÉY ÚH É¡aÉ°ûàcG

�…óãdG ¢üëa

 ä�’ó©eh QÉ`̀ª`̀YC�’G áY�ƒª�› ójóëàd ª©dG øe ÒãµdG AGô`̀LEG  �” ó d

 ìÎ f ,ò«ØæàdG �‘ ÒNCÉàdG Öæéàdh .ô£b �‘ �…óãdG ¿ÉWô°ùd ¢üëØdG

 69 ¤EG 40 øe QÉªYC�’G áY�ƒªé�Ÿ eÉ°ûdG ¢üëØdG á« ªY Ëó J IQhô°V

 IóFÉØdG ¿�ƒµJ å«M 50 `dG ôªY ¥�ƒa äGó«°ùdG Y �‹hC�’G õ«cÎdG �™e) áæ°S

 äÉ«°U�ƒJ Y AÉæHh .Úàæ°S c Iôe ó©Ã ¢üëØdG ºàj ¿CG Y (IócD�ƒe

 á M�’ á Môe �‘ ¢üëØdG ä�’ó©e IOÉjR øµÁ á«æW�ƒdG ¢üëØdG áæ÷

.kÉªFÓe dP ¿Éc GPEG

 á«ªbôdG  �…óãdG  áª°Sôe óîà°ù oj  ¿CG  �…óãdG  ¿ÉWô°S ¢üëa �‘ Öéjh

 áæ°ù ábO áLQO äGP É¡fCÉH âàÑKCG óbh áYô°ùdÉH º°ùàJ »gh ( GôL�ƒeÉe)

 iód hCG á«YÉ©°TE�’G á«MÉædG øe «ãµdG �…óãdG ´G�ƒfCG ádÉM �‘ äGó«°ù d

 Öéjh 1 dP Ñb Ée hCG ájô¡°ûdG IQhódG b�ƒJ ø°S ø¨ H »JÓdG äGó«°ùdG

. ªY ÉjCG á°ùªN ÓN èFÉàædG Y �ƒ°ü G

 ¿ÉWô°S øY ¢üëØ d »ªbôdG HÉ �ŸG AÉ°û¨dG GôL�ƒe�ƒ�Ÿ »°ü«î°ûàdG AGOC�’G ,Pisano E et al. ¿hôNBGh h �ƒfÉ°ù«H  1

 GôL�ƒeÉ�ŸÉH ôj�ƒ°üJ ¢üëa áHôéàd (ACRIN) á©°TC�’ÉH ôj�ƒ°üàdG áµÑ°ûd á«µjôeC�’G á« µdG èFÉàf – �…óãdG

 27 �‘ áY�ƒÑ£�ŸGh 2005 ÈªàÑ°S 16 �‘ âfÎfE�’G Y IQ�ƒ°ûæ�ŸG  NEJM º�‚ á �› .(DMIST) .»ªbôdG

.2005 ôH�ƒàcCG

º« à°ù�ŸGh ¿�ƒd�ƒ dG ¢üëa

 RÉ¡Lh (FOB) RGÈdG �‘ Îà°ù�ŸG ódG äGQÉÑàNG øe §« N Góîà°SG ºàj

 RÉ¡L �‘h .º« à°ù�ŸGh ¿�ƒd�ƒ dG ¢üëa óæY 2»éjô©àdG »ªé°ùdG Ò¶æàdG

 ¿Gô°ü�ŸG ¢üëØd ¿ôe ôj�ƒ°üJ Ü�ƒÑfCG  Góîà°SEG  ºàj »æ«°ùdG  Ò¶æàdG

 ¢�†©H �‘ øµÁ »àdG) »WÉî�ŸG AÉ°û¨dG �‘ GQhCG �…CG øY °ûµ d ß« ¨dG

 áHô�Œ ÓN øeh .É¡àdGREGh (á«fÉWô°S GQhCG  ¤EG �ƒëàJ ¿CG ¿É«MC�’G

 ¥É£ædG �™°SG�ƒdG Góîà°S�’G ¿CG Y ±ô©àdG �” Ióëà�ŸG áµ ª�ŸG �‘ á«µ«æ« cEG

 AÉ©eC�’G ¿ÉWô°S øe ádÉM 10.000 �™æÁ ¿CGh óH�’ ¿ô�ŸG »æ«°ùdG QÉ¶æª d

 óªM á°ù°SD�ƒe �‘ IóMGh Iôe »æ«°ùdG Ò¶æàdG äÉ« ªY AGOCG øµÁ .3 ÉY c

 OôéÃ PHC á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôe ¢�†©H �‘ hCG HMC á«Ñ£dG

 ódG äGQÉÑàNG ªY kÉ«dÉM �…ôéjh .áeRÓdG äGQÉ¡�ŸG ÚØX�ƒ�ŸG ÜÉ°ùàcG

 �™°S�ƒàdG Öéjh á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôÃ FOB RGÈdG �‘ Îà°ù�ŸG

.Úaó¡à°ù�ŸG ¿Éµ°ùdG äÉÄa ÚH á eÉ°T á«£¨J « ëàd èeÉfÈdG Gòg �‘

ºMôdG æY ¢üëa

 �‘ óîà°ùJ ±�ƒ°Sh .ºMôdG æY ¿ÉWô°ùd ¢üëa èeÉfôH ÉNOEG Öéj

 Y �ƒ°ü G Öéjh .á« FÉ°S á jô£H ÉjÓÿG ¢üëa º Y äGQÉÑàNG dP

. ÉjCG á°ùªN ÓN èFÉàædG

 øµÁ òFóæ©a (4 °üØdG ô¶fCG) HPV Ú°üëàdG áÑ°ùf ´ÉØJQG ádÉM �‘h

 Ú°üëàdG ¿CG �’EG .Ü�ƒ £e ÒZ ¢üëØdÉH ¢UÉÿG èeÉfÈdG Gòg ¿CÉH �ƒ dG

 ó«Øj ød ¬fCG Éªc ô£b �‘ �‹É G âb�ƒdG �‘ äÉ¨dÉÑdG äGó«°ùdG OGó©J ó«Øj ød

 Ü�ƒ £e �ƒ¡a dòd .ô£b ¤EG G�ƒJCG øjòdG øjôLÉ¡�ŸG øe äGó«°ùdG á«ÑdÉZ

 �…óãdG ¿ÉWô°ùH äÉHÉ°UE�’G øe ÒãµH YCG áÑ°ùf Éæg ¿CG IÉYGôe �™e øµdh

 ¢üëØdG Gòg °üëj ¿CG Öéj dòd ,ô£b �‘ º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°Sh

.áKÓãdG ¢üëØdG èeGôH ÚH bCG áj�ƒdhCG áLQO Y

 ¢üëØd áfô�ŸG á«æ«°ùdG ÒXÉæ�ŸGh FOB RGÈdG �‘ Îà°ù�ŸG ódG QÉÑàNG Góîà°SG á«é«JGÎ°SE�’G òg ìÎ J  2

 ÌcCG  IQ�ƒ°üH Ú°ü°üîàe OGô`̀aCG  ¤EG  êÉà�– É¡fCG  å«M ¿�ƒd�ƒ dG äGQÉ¶æe øe k�’ó`̀H  º« à°ù�ŸGh ¿�ƒd�ƒ dG

 á«æ«°ùdG ÒXÉæ�ŸG ádÉM �‘ ¬æY ¢�†jô�ŸG iód ìÉ«JQ�’G ó©H kGQ�ƒ©°T »£©Jh áØ µJ ÌcCGh �ƒWCG kÉàbh ¥ô¨à°ùJh

 .(http://www.genetichealth.com/CRC_Colonoscopy_Versus_Sigmoidoscopy.shtml)

.ÚH�ƒ °SC�’G Ü�ƒ«Yh ÉjGõe ÚH ¿RG�ƒJ ¿CG á«æW�ƒdG ¢üëØdG áæ÷ Y Öéj øµdh

 �‘ QhOh § a IóMGh Iôe ¿ô�ŸG »ªéë°ùdG QÉ¶æ�ŸÉH ¢üëØdG{ .(2010) Atkin W et al. ¿hôNBGh øµJBG  3

 9726),) 375 â°ùf�’ zá«FG�ƒ°ûY á«©Lôe §HG�ƒ°V �™e õcGôe IóY �‘ áHô�Œ :º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°S �™æe

 .1633–1624



¢üëØdG

 AÉë°UC�’G OGôaC�’G øe IÒÑc OGóYCG QÉÑàNG ¿ÉWô°ùdG øY ¢üëØdG øª°�†àj

 á Môe �‘ G�ƒfÉc GPEG ÉªY ójóëàd ¢VGôYCG º¡« Y ô¡¶J ¿CG ¿hO kÉjôgÉX

 å«M êÓ©dG ÉªàMG ÉeCG òFóæY ÜÉÑdG íàØj Gògh .¿ÉWô°ùdG øe IôµÑe

.áeó àe á Môe �‘ ¿ÉWô°ùdG ¿�ƒµj �’

 èeÉfôH  AÉ°ûfEG  ¤EG  ô£b  �‘  á«æW�ƒdG  áë°üdG  á«é«JGÎ°SEG  â`̀YO  ó d

 ¢üëa ª°ûJh áj�ƒdhC�’G äGP WÉæe �‘ (6-3 ´hô°û�ŸG) ¢üëØ d »æWh

 ª©H °U�ƒj Iôa�ƒà�ŸG ádOC�’G Y á«æÑ�ŸG á«dhódG äGAÉ°üME�’G øeh .�…óãdG

 øµdh .1ºMôdG æYh AÉ©eC�’Gh �…óãdG – ¿ÉWô°ù d �™bG�ƒe áKÓãd ¢üëØdG

 ªY á«Ø«ch Úaó¡à°ù�ŸG ¿Éµ°ùdG äÉÄe ¿CÉ°ûH �‹hódG ¢ùfÉéàdG ¢�†Øîæj

 ¢üëØdÉH ¢UÉÿG 2  hó÷G øe í°�†àj Éªc IQôµàe IQ�ƒ°üH ¢üëØdG

.�…óãdG ¿ÉWô°S øY

 ¿�ƒd�ƒ dG  ¿ÉWô°ùd  ¢üëØdG  á«£¨J  �‘ á KÉ�‡ á«dhO  äÉaÓàNG  Éæg

 áY�ƒªé�Ÿ ¿�ƒµJ ÉjGõ�ŸG ÌcCG ¿CÉH ¥É£ædG �™°SGh ´ÉªLEG Éæg) º« à°ù�ŸGh

 ( dP ó©H Ée ¤EG  óà�“ Ée kÉÑdÉZ øµdh áæ°S 70  ¤EG  55  øe QÉªYC�’G

 b�ƒJ àM kÉ«°ùæL äÉ£°ûædG äGó«°ùdG iód IOÉY) ºMôdG æY ¿ÉWô°Sh

.(á« ©ØdG QÉªYC�’G ähÉØàJ øµdh ,ájô¡°ûdG IQhódG

 Y Oô d Coleman et al. ¿hôNBGh ¿É�Ÿ�ƒc �‘ z¿ÉWô°ùdG ¢üëa{ ,M Hakama et al. ¿hôNBGh ÉeÉµM   1

.(2008)  ÉHhQhCG �‘ ¿ÉWô°ùdG äÉjó�–

ô£b �‘ �‹É G ¢üëØdG

 ¿�ƒd�ƒ dGh �…óãdG ¿ÉWô°ùd ¢üëØdG á£°ûfCG ¢�†©H �‹É G âb�ƒdG �‘ ôa�ƒàJ

 ô°ûY øe ÌcC�’ �” , Éã�ŸG «Ñ°S ©a ô£b �‘ ºMôdG æYh º« à°ù�ŸGh

 äGó«°ùdG äGOÉ«Y �‘ ºMôdG æY ¿ÉWô°S Y ¢üëØdG AGôLEG äG�ƒæ°S

 kÉØb�ƒàe) ádÉ G  Ö°ùëH  É¡æµdh  .á«°SÉ°SC�’G  á«ë°üdG  ájÉYôdG  õcGôÃ

 øe) á eÉ°T ¿�ƒµJ ¿CG øe k�’óH (¢üëØ d ¿�ƒeó àj øjòdG OGô`̀aC�’G Y

 øY º¡°üëØd º¡J�ƒYOh áHÉ°UEÓd á°VôY ÌcC�’G OGôaC�’G ±Gó¡à°SG á«MÉf

 äGQOÉÑe ¿EÉa »Øµj �’ Gògh .(AÉYóà°S�’G IOÉYEGh AÉYóà°S�’G É¶f jôW

 kGÒÑc kGOóY ô�– ±�ƒ°S ôNB�’ ¿BG øe ºàJ »àdGh áª¶æe Ò¨dG ¢üëØdG

 �’h (2 áHÉ°UE�’G ô£ÿ ÌcCG IQ�ƒ°üH ¿�ƒ°Vô©�ŸG ÄdhCG á°UÉNh) ¢SÉædG øe

 á«µ«æ« cE�’G IO�ƒ÷ÉH áª¶àæe IQ�ƒ°üH É¡ª«« J hCG É¡àÑbGôe ád�ƒ¡°ùH øµÁ

 â�“ á°SGQO – kÉ°�†jCG á°�†Øîæe á«£¨àdG ä�’ó©e ¿CG Éªc .á«°ü«î°ûàdGh

 ób ô£b �‘ äGó«°ùdG øe § a %22.5 áÑ°ùf ¿CG äóLh 2009 ÉY �‘

 Éªæ«H .3( GôL�ƒeÉ�ŸG) á«YÉ©°TE�’G áª°Sô�ŸÉH �…óãdG ¢üëa Y G�ƒ °üM

 ób äÓgD�ƒ�ŸG äGó«°ùdG øe %39.4 áÑ°ùf ¿CG 2008 ÉY ¿É«Ñà°SG �‘ óLh

 .4ºMôdG æY ¿ÉWô°S øY °ûµ d áë°ù�ŸG QÉÑàNG Y ø °üM

 ä�’ó©eh ¬°üëa Öéj ø�Ÿ ô£b �‘ ¥É£ædG á©°SGh ájOÉ°TQEG óYG�ƒb óL�ƒJ �’

 ¿ÉWô°S ¢üëØd áÑ°ùædÉHh .ºMôdG æY ¿ÉWô°S hCG ¿�ƒd�ƒ dG ¿ÉWô°ùd ¢üëØdG

 �’ òg øµdh 2009 ÉY áeÉY ájOÉ°TQEG óYG�ƒb Y ¥ÉØJ�’G �” ó a ,�…óãdG

 ôeC�’G Ö £à«a .ádÉME�’G QÉ°ùe hCG AÉYóà°S�’G IO�ƒYh AÉYóà°S�’G É¶f »£¨J

 á«°SÉ°SC�’G á«ë°üdG ájÉYôdG �‘ Ú«µ«æ« cE�’G AÉÑWC�’G óMCG Y Éªc ÌcCG kÉM�ƒ°Vh

 �™«£à°ùj àM áë°VGh ájOÉ°TQEG óYG�ƒb »æÑJ{ ¤EG áLÉM Éæg ¿CÉH kÓFÉb PHC

.5 zÚ«FÉ°üNCG ¤EG ¢�†jô�ŸG G�ƒ «ëj øjCGh àe G�ƒaô©j ¿CG AÉÑWC�’G

 ,»HhQhCG ó H 18 �‘ ºMôdG æY ¿ÉWô°S øY ¢üëØdG äÉ°SÉ«°Sh èeGôH .Anttila A et al. ¿hôNBGh Ó«àfCG  2

941–935 áëØ°U ,2004

  ?�…óãdG ¿ÉWô°S øY ¢üëØ d á«Y�ƒJ °übCG « �– ¤EG êÉàëf g{ ,(2009) ,Bener, A. et al. ¿hôNBGh  3

 �™æ�Ÿ á«µ«Ø°SÉÑdG áj�ƒ«°SC�’G á é�ŸG .zá«dÉY áH�ƒ°üN áLQO �™e ÜQÉbC�’G ÚH êGhõdG ¬«a OGOõj �™ªà�› �™e áHôéàdG

6–1 ,10  ,Asian Paci!c Journal of Cancer Prevention ¿ÉWô°ùdG

 ¿Qõj »JÓdG äGó«°ùdG ÚH ºMôdG æY ¿ÉWô°S ¢üëØd äÉ°SQÉª�ŸGh b�ƒ�ŸGh áaô©�ŸG ,ÒeC�’G óª á«ëàa  4

 á«ë°üdG ájÉYôdG ¿ó°ûæj »JÓdG äGó«°ù d ¿É«Ñà°S�’G Gòg ¿Éc ó dh .ô£b �‘ á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôe

 íLô�ŸG øeh .¢üëØ d á°VôY qøµj ¿CG ÌcCG IQ�ƒ°üH íLô�ŸG øªa �‹ÉàdÉHh á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôÃ

  . dP ºZQ bCG É©dG ¿Éµ°ùdG OGó©J QÉWEG NGO ¢üëØdG ä�’ó©e ¿�ƒµJ ¿CG

 �…QG�ƒ``̀µ``̀ dG  å`̀ «`̀Z  ó``̀ª``̀/Q�ƒ``̀à``̀có``̀dGh  Dr. Hamad R. Al-Madhki  »``̀có``̀�ŸG  ó``̀ª``̀M/Q�ƒ``̀à``̀có``̀dG  5

 Y Iô£«°ùdGh �™æ�ŸÉH ©àj Éª«a á«ë°üdG äÉLÉ«àM�’G º«« J ,Dr. Mohamed Ghaith Al-Kuwari

.5 áëØ°U ,2011 ôjÉæj  ,á«°SÉ°SC�’G á«ë°üdG ájÉYôdG �‘ º« à°ù�ŸGh ¿�ƒd�ƒ dGh �…óãdG ¿ÉWô°S

¢üëØdG QGôµJ ó©e ¢üëØ d ¬H °U�ƒ�ŸG ôª©dG ióe áª¶æ�ŸG/ó ÑdG

IóMGh áæ°S 70–40 á«µjôeC�’G ¿ÉWô°ùdG á«©ªL

áæ°S 2–1 69–50  ájÉYôdG øY ájóæµdG ª©dG I�ƒb

á«FÉb�ƒdG á«ë°üdG

¿Éàæ°S 69–50  á«dhódG ádÉc�ƒdG/»HhQhC�’G OÉ�–E�’G

¿ÉWô°ùdG çÉëHC�’

äG�ƒæ°S 3 – ¿Éàæ°S (73–47 ôª©dG ióe ¤EG Égójóªàd §£N �™e) 69–50  áµ ª�ŸÉH á«æW�ƒdG ¢üëØdG áæ÷

Ióëà�ŸG

¿Éàæ°S 74–50  äÉeóÿÉH  á°UÉÿG ª©dG  I�ƒb

á«µjôeC�’G á«FÉb�ƒdG

QGôµàdG ä�’ó©eh �…óãdG ¢üëa á«£¨J øY á«dhódG äÉ«°U�ƒàdG :2 hó÷G
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 ájÉb�ƒdGh ¬©æe á«Ø«ch ¿ÉWô°ùdG á«gÉe øY á«Y�ƒàdG ¤EG áaÉ°VE�’ÉH

 áHÉ°UE�’G øY °ûµdG á«ªgCG  G�ƒaô©j ¿CG  ô£b ¿Éµ°S êÉàëj ,¬æe

 áHÉ°UE�’G óæYh .´É£à°ù�ŸG Qó H IôµÑe á Môe �‘ ¿ÉWô°ùdG ¢VôÃ

 (4 �™Hô�ŸG ô¶fCG) MGôe �™HQCG ÓN Q�ƒ£àj ¬fEÉa ¿ÉWô°ùdG ¢VôÃ

 ádOCG Éæg .áH�ƒ©°U ÌcCG ¬LÓY íÑ°üjh ¬JóM áLQO �‘ OGOõjh

 �…OD�ƒj ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G øY ôµÑ�ŸG °ûµdG ¿CÉH áë°VGh

 äÉj�’�ƒdG �‘ , Éã�ŸG «Ñ°S Y .1 êÓ©dG ìÉ�‚ ä�’ÉªàMG IOÉjR ¤EG

 Ió�Ÿ IÉ« G ó«b Y AÉ ÑdG ä�’ó©e ¿CG ó�‚ á«µjôeC�’G Ióëà�ŸG

 %90 øY ójõJ º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°S °Vô�Ÿ äG�ƒæ°S ¢ùªN

 á«fÉãdGh ¤hC�’G Úà Mô�ŸG �‘ ¿ÉWô°ùdG ¢Vôe ±É°ûàcG ádÉM �‘

 ¿ÉWô°ùdG Æ�ƒ H ádÉM �‘ %11.6¤EG ìÉéædG áÑ°ùf ¢�†ØîæJ øµdh

 ¿Éà«°ù«FQ  ¿Éà jôW Éægh  .2 GQhC�’G  QÉ°ûàfGh  á©HGôdG  á Mô�ŸG

 ¢üëØdG »gh – IôµÑe á Môe �‘ ¿ÉWô°ùdG ¢Vôe øY °ûµ d

 ójó�– ÓN øe ôµÑ�ŸG ¢ü«î°ûàdGh ¿ÉWô°ùdG øe áæ«©e ´G�ƒfC�’

.¿ÉWô°ùdG ¢VGôYCGh äÉeÓY

 Jose M Martin-Moreno and Gu∂jón Magnússon  ¿�ƒ°S�ƒæLÉeh �ƒæjQ�ƒe –  øJQÉe ¬jR�ƒL  1

 �‘ ¿ÉWô°ùdG äÉjó�– Y OôdG ,Coleman et al. ¿hôNBGh ¿É�Ÿ�ƒc �‘ z�™æ�ŸG äÉ°SÉ«°S :¿ÉWô°ùdG ÜÉÑ°SCG{

.63 áëØ°U ,(2008)  ÉHhQhCG

 á«FÉ¡ædG èFÉàædGh »æW�ƒdG ¿ÉWô°ùdG ó¡©�Ÿ áÄHhC�’G º Y áÑbGôe ô¶fCG  2

:National Cancer Institute’s Surveillance Epidemiology and End Results (SEER)

http://seer.cancer.gov/statfacts/html/colorect.html

¿ÉWô°ùdG MGôe :4 �™Hô�ŸG

 kÉ«Ñ°ùf Ò¨°U ¿ÉWô°ùdG ¿CG »æ©J Ée IOÉ`̀Yh :¤hC�’G á Mô�ŸG

.¬«a Q�ƒ¡X CGóH �…òdG �ƒ°�†©dG NGO O�ƒL�ƒeh

 ¤EG QÉ°ûàf�’G �‘ CGóÑj  ¿ÉWô°ùdG ¿CG »æ©Jh :á«fÉãdG á Mô�ŸG

 �‘ ¬« Y ¿Éc É�‡ ÈcCG íÑ°UCG Q�ƒdG øµdh á£«ë�ŸG áé°ùfC�’G

 ¿CG »æ©J á«fÉãdG á Mô�ŸG ¿EÉa ¿É«MC�’G ¢�†©H �‘h .¤hC�’G á Mô�ŸG

 øe áÑjô dG ájhÉØª dG ó ©dG ¤EG äô°ûàfG ób ¿ÉWô°ùdG ÉjÓN

 .¿ÉWô°ùdG á«Y�ƒf Y óªà©j Gògh . Q�ƒdG

 .kÉªéM ÈcCG íÑ°UCG ¿ÉWô°ùdG ¿CG IOÉY »æ©Jh :áãdÉãdG á Mô�ŸG

 ÉjÓN Éæg ¿CGh á£«ë�ŸG áé°ùfC�’G ¤EG QÉ°ûàf�’G CGóH ÉÃQ ¬fCG �…CG

.á £æ�ŸÉH ájhÉØª dG ó ©dG �‘ á«fÉWô°S

 CGóH å«M øe ô°ûàfG ób ¿ÉWô°ùdG ¿CG »æ©Jh :á©HGôdG á Mô�ŸG

 ¿ÉWô°ùdÉH  kÉ°�†jCG  ª°ùj  Ée Gò`̀gh .º°ù÷ÉH ô`̀NBG  �ƒ°�†Y ¤EG

.» « ædG ¿ÉWô°ùdG hCG �…�ƒfÉãdG

 :�‘ ô``̀a�ƒ``̀à``̀�ŸG Ió``̀ë``̀à``̀�ŸG á`̀µ`̀ `̀ª`̀�ŸÉ`̀H ¿É``̀Wô``̀°``̀ù``̀dG çÉ```̀ë```̀HCG �™``̀b�ƒ``̀e ø``̀e á`̀°`̀ù`̀Ñ`̀à`̀ `̀e

http://www.cancerhelp.org.uk/about-cancer/cancer-questions/

how-many-stages-of-cancer-are-there/

•

•

•

•
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(äÉæWô°ù�ŸG) ¿ÉWô°ù d áÑÑ°ù�ŸG OG�ƒª d ¢Vô©àdG

 IQÉ°�†dG OG�ƒª d õæ�ŸÉH hCG ª©dG ¿Éµe �‘ »Ä«ÑdG ¢Vô©àdG ¿CG øe ºZôdG Y

 ó©oj ¿ÉWô°S ÖÑ°ùJ ¿CG øµÁ »àdG (äÉæWô°ù�ŸG hCG ¿ÉWô°ùdG äÉÑÑ°ùe)

 á©HQC�’G eG�ƒ©dG øY ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G �ƒëf ÒãµH ô¨°UCG kÉªgÉ°ùe

 äÉe�ƒ ©�ŸG øe « dG Qó dG áaô©e �‘ á µ°ûe Éæg ,ÉgÉæ°SQO »àdG iôN�’G

 O�ƒbh OÉY hCG ájQ�ƒ ÑdG Éµ« °ùdG ãe OG�ƒe �™e eÉ©àdGh ¢ùeÓàdG OhóM øY

 �‘ á°SGQO ªY « µàH »°U�ƒf dòd .¢S�ƒà°ùÑ°SC�’G hCG ¿hOGôdG hCG õjódG

 �™e á°SGQódG ôjô J Y �ƒ°ü G �™e ¿ÉWô°ùdG äÉÑÑ°ù�Ÿ »Ä«ÑdG ¢Vô©àdG

 äGAGôLEG �…CG øY äÉ«°U�ƒJ á°SGQódG òg ó J ¿CG Öéjh .2012 ÉY ájGóH

 á£ÑJôe ¿�ƒµJ ¿CG Öéjh äÉæWô°ùª d ¢Vô©àdG øe óë d ÉgPÉîJG Ü�ƒ £e

 IQhô°�†H á«æW�ƒdG áë°üdG á«é«JGÎ°SEG øe 9-3 ´hô°û�Ÿ kÉ ah äÉÑ £à�ŸÉH

 ôKD�ƒJ ¿CG øµÁ »àdG �™jQÉ°û�ŸG c �‘ áë°üdG Y »Ä«ÑdG ôKCÓd º«« J ò«ØæJ

.1 áeÉ©dG áë°üdG Y

 »`̀ª`̀«`̀ `̀ G Q�ƒ``````̀dG ¢```̀ShÒ```̀a ó``̀°``̀V Ú`̀°`̀ü`̀ë`̀à`̀dG Ú``°``ù``cÉ``a

HPV �…ô°ûÑdG

 ÓN øe ç�ƒ àdG �ƒg ºMôdG æY ¿ÉWô°ùH áHÉ°UEÓd »°ù«FôdG ÖÑ°ùdG ¿EG

 .(human papilloma virus) HPV �…ô°ûÑdG »ª« G Q�ƒdG ¢ShÒa

 (18  h 16) É¡æe ÚàdÓ°S øµdh HPV  ¢ShÒa øe ´G�ƒ`̀fCG IóY Éægh

 øe .2ºMôdG æY ¿ÉWô°ùH áHÉ°UE�’G ä�’ÉM øe %70 áÑ°ùf �‘ ¿ÉÑÑ°ùàJ

 ¿Éf�ƒ«dG ãe ¿Gó H IóY âeÉb ó dh ä�’Ó°ùdG òg ó°V Ú°üëàdG øµª�ŸG

.Æ�ƒ ÑdG ø°S Ñb äÉ«àØ d Ú°ü�– èeÉfôH ò«ØæàH Góæ jR�ƒ«fh èjhÔdGh

 øe kGó`̀L kÉ©FÉ°T kÉY�ƒf �‹É`̀ G âb�ƒdG �‘ ºMôdG æY ¿ÉWô°S Èà©oj �’

 IQ�ƒ°üH  ¬°�†«Øîàd  äGAGô``̀LE�’G  PÉîJG  Öéj  øµdh  ô£b �‘ ¿ÉWô°ùdG

 (ìÉ od) Ú°ùcÉa Òa�ƒJ Öéj ,2013 ÉY øe kGQÉÑàYG ¬fEG »°U�ƒfh .ÌcCG

 ¿CG �™b�ƒà�ŸG øeh .º¡JÉ«àa Ú°ü�– �‘ áÑZGôdG äÓFÉ© d HPV ¢ShÒa

 ¢VôÃ á«Y�ƒàdG ø°ù�– �™e Ú°üëàdG QÉàîJ ±�ƒ°S äÓFÉ©dG øe kGójõe

 HPV Ú°ùcÉa ÉNOEG Öéj âb�ƒdG �ƒ M �™eh .ÉjGõ�ŸG ìô°Th ¿ÉWô°ùdG

.»æW�ƒdG Ú°üëàdG øª°V

37 áëØ°U ,2011 jôHCG ,2016 –2011 á«æW�ƒdG áë°üdG á«é«JGÎ°SEG ,áë°ü d YC�’G ¢ù é�ŸG  1

 Öéj papillomavirus »ª« G Q�ƒdG ¢ShÒa øe ´G�ƒfCG �…CG ó°V , Muñoz N et al. ¿hôNBGh ¿EG R�ƒf�ƒe  2

 :(20-08-2004) ,(2) 111 Int J Cancer ¿ÉWô°ù d á«dhódG á é�ŸG ,�‹hódG Q�ƒ¶æ�ŸG ?¢üëØdGh Ú°üëàdG

 85–278

á«KGQ�ƒdG äÉæ«÷G QÉÑàNG

 äÉfÉWô°ùdG ´G�ƒfCG øe § a IÒ¨°U áÑ°ùf Éæg ,ådÉãdG °üØdG �‘ ÉfôcP Éªc

 äGQób Òa�ƒàH ô£b �ƒ J ¿CÉH ìÎ f dP ºZQh .á«KGQh eG�ƒ©H §ÑJôJ

 É¡fCÉH É¡« Y ±ô©àdG �” »àdG äÉæ«÷G äÉg�ƒ°ûàd á«KGQh äGQÉÑàNG ª©d

 ãe .¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G ÉªàMG �‘ IÒÑc IOÉ`̀jR Y ª©J

 ¿ÉWô°ùH áHÉ°UE�’ÉH §ÑJôJ »àdGh BRCA2 h BRCA1 äÉæ«é d äÉg�ƒ°ûàdG

 DNA �…h�ƒædG ¢�†eÉë d aG�ƒàdG óY ìÓ°UEG äÉæ«L äÉg�ƒ°ûJ hCG ,�…óãdG

 IOÉjRh Lynch Syndrome ¢ûæ«d ¢VGôYCG áY�ƒª�› ÖÑ°ùJ ¿CG øµÁ »àdG

 .º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°ùH áHÉ°UE�’G ÉªàMG

 ,ô£î d á°Vô©�ŸG äÉÄØdG ÌcCG Y § a áeóÿG òg õ«côJ ¿Éª°�†dh

 °üØdG ô¶fCG) ÒjÉ©�ŸG OGóYEÉH �ƒ J ¿CG á«æW�ƒdG ¢üëØdG áæ÷ Y Öéj

 «Ñ°S Y) ÒjÉ©�ŸG òg ¿�ƒa�ƒà°ùj øjòdG ¢UÉî°TCÓd áÑ°ùædÉHh .(�‹ÉàdG

 ÚH �™ j Ú©e ¿ÉWô°S ´�ƒæH áHÉ°üe ä�’É G øe ÒÑc OóY O�ƒLh Éã�ŸG

 »KGQh QÉÑàNG ª©H É« dG ¢VôY òFóæY Öéj (IóMG�ƒdG á FÉ©dG OGôaCG

.á FÉ© d IQ�ƒ°û�ŸG Ëó Jh ájô°ùdÉH º°ùàj
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äÉæjôªàdG ¢ü fh »ë°U Ò¨dG á«ª G É¶fh áfGóÑdG

 áHÉ°UE�’G �‘ á°S�ƒª e IQ�ƒ°üH kÉ©e á£HGÎ�ŸG òg IQ�ƒ£ÿG eG�ƒY ºgÉ°ùJ

 3-2  ´hô`̀°`̀û`̀�ŸG �‘h .1  hó`̀÷G øe `̀dP ÚÑàj Éªc ¿ÉWô°ùdG ¢VôÃ

 (3 �™Hô�ŸG ô¶fCG) ád�ƒ ©e äÉ«°U�ƒJ ó J á«æW�ƒdG áë°üdG á«é«JGÎ°SE�’

 äÉbÉ£ÑdG �™`̀°`̀Vhh ª©dG ÖMÉ°U ácQÉ°ûeh ¢`̀SQGó`̀�ŸÉ`̀H º« ©àdG �ƒ`̀M

.á«FGò¨dG äÉÑL�ƒdG Y á °UÓdG

 ô£ H á«æW�ƒdG áë°üdG á«é«JGÎ°SE�’ 2-3 ´hô°û�ŸG :3 �™Hô�ŸG

ÊóÑdG �•É°ûædGh ájò¨àdG øY

 ájò¨àdG øY ò«eÓàdG « ãàd ¢SQGó�ŸG �‘ »ë°üdG �™«é°ûàdG

 äGOÉ``̀Y ï`̀«`̀°`̀Sô`̀J  ¤EG  ±ó¡à°ùJ å`̀«`̀M Êó``Ñ``dG  �•É`̀°`̀û`̀æ`̀dGh

 IOÉ``̀jRh ¢`̀SQGó`̀�ŸG �‘ ájò¨�ŸG á`̀ª`̀©`̀WC�’G Ò`̀a�ƒ`̀J  É¡æe á«ë°U

.á«°VÉjôdG á£°ûfC�’G

 É«bh ª©dG ¿Éµe �‘ á«aÉ©dGh Ió«÷G áë°üdÉH �™àªàdG �™«é°ûJ

 ¢Vhô©dG  ï«°SôJ  �‘  IOÉ« dG  QhO  �‹�ƒàH  á«e�ƒµ G  ÖJÉµ�ŸG

 á«ë°U ¢U�ƒëa ªY kÓãªa ª©dG ¿Éµe �‘ áë°ü d á«©«é°ûàdG

 »ë°üdG É©£dGh ª©dG ¿Éµe NGO �ƒjRÉæª÷G O�ƒLhh ,áj�ƒfÉK

. ª©dG øcÉeCG äÉjÎ«aÉc �‘

 �•É°ûædGh ájò¨àdG øY ÓYE�’G FÉ°Sh ÓN øe á«Y�ƒJ äÓªM

 «©ØJ  �™e  Iôªà°ùe  äÓª G  òg ¿�ƒµJ  ¿CG  Öéjh  .ÊóÑdG

.IOó©à�ŸG á«eÓYE�’G äG�ƒæ dG

 ájÉYôdG äÉeóÿ ájÉb�ƒdÉH á°UÉÿG ájOÉ°TQE�’G óYG�ƒ dG ò«ØæJ

 ôWÉîª d Ú°Vô©�ŸG °Vô�ŸG ójóëàd á«ë°üdG

 ôLÉàeh  ºYÉ£�ŸG  �‘) á«ë°üdG  á`̀ jò`̀ZC�’G  äGQÉ`̀«`̀N  è`̀jhô`̀J

 á«Ø«c øY Úµ ¡à°ù�ŸG « ãJ jôW øY (á«°ù«FôdG áFõéàdG

 jôW øYh É©£dG ºFG�ƒb øe áª©WCÓd áª« °S äGQÉ«àNG ªY

 á«ë°üdG äGQÉ«àN�’G «¡°ùàd èàæ�ŸG øY á«aÉc äÉe�ƒ ©e ójhõJ

 äGô© o°ùdG áÑ°ùf øY áæ°ù äÉbÉ£H �™°Vh ÓN øe kÓãªa)

.1(2008 ÉY Q�ƒj�ƒ«f É¡àæÑJ »àdG àc ájQGô G

 ájòZC�’ÉH ájQGô G äGô© o°ùdG øY äÉe�ƒ ©Ã ¡à°ù�ŸG á«Y�ƒJ ,Dumanovsky T, et al. ¿hôNBGh »µ°ùa�ƒfÉehO  1

 áë°ü d á«µjôeC�’G á é�ŸG , É©£dG áªFÉ H á°UÉÿG äÉbÉ£ÑdG É¶f íFG�ƒd ò«ØæJ ó©H Q�ƒj�ƒ«f áæjóe �‘ á©jô°ùdG

 ¬fCGh ájQGô G äGô© o°ùdG äÉe�ƒ ©e Y �™ £j ¡à°ù�ŸG ¿CG GhóLh å«M 2525–2520 :100 ,2010  ,áeÉ©dG

. É©£dG øY QÉ«àNG ó©oj ä�’É G ¢�†©H �‘

•

•

•

•

•

 : jôW øY k�’�ƒª°T ÌcCG äÉ«°U�ƒàdG òg ©L øµÁh

 Ú°ù�– �‘ º``̀¡``̀FGOCG  `̀ `̀Y  kGAÉ``æ``H  `̀ª`̀©`̀dG  ÜÉ`̀ë`̀°`̀UCG  «æ°üJ ô°ûf

.º¡«ØX�ƒe á«gÉaQ

 äGhô°�†ÿGh á¡cÉØdG øe ¢ü°üM ¢ùªN hÉæJ �™«é°ûàd á ªëH É« dG

. �ƒ«dG �‘

 ¢SCÉµd  kGOGó©à°SG  äÉ«°ùeC�’G  �‘  ó dG  Iôµd  ÊÉ`̀�›  ÖjQóJ  Òa�ƒJ

 Jh  á«dÉ G  á«°VÉjôdG  ¢ü°ü G  �™e  dP  §HQ  øµÁh  .É©dG

 ôjÉÑ°SCG{  á`̀«`̀ÁOÉ`̀cCG  É`̀gô`̀jó`̀J  »`̀à`̀dG  á« ë�ŸG  äÉ©ªàé�ŸÉH  á`̀°`̀UÉ`̀ÿG

.2 z»°VÉjôdG ¥�ƒØà d

. �ƒjRÉæª÷G Góîà°SG IOÉjõd õaG�ƒ G QÉÑàNG

 á©Ñ°ûe Ò¨dG ¿�ƒgódG) ád�ƒëà�ŸG ¿�ƒgódÉH ª°ùj Ée Éª©à°SG ô¶M

 á«d�ƒW á°SGQO �‘h .Gô°ùj�ƒ°Sh QÉ�‰ódG �‘ çóM Éªc (kÉ«FõL áLQó¡�ŸG

 ÌcCG ¿�ƒgóH ád�ƒëà�ŸG ¿�ƒgódG GóÑà°SÉH ¬fCG óL oh äÉ°Vôª�ŸG áë°üd

 áæeõ�ŸG Ö dG ¢VGôeCÉH áHÉ°UE�’G ÉªàMG ¢�†ØîfG áë°üdG Y kG�ƒæM

.3 %53 áÑ°ùæH

http://www.aspire.qa/inthecommunity.aspx :âfÎfE�’G �™b�ƒe ô¶fCG äÉe�ƒ ©�ŸG øe ójõ�Ÿ  2

 iód øeõ�ŸG Ö dG ¢VôÃ áHÉ°UE�’G ô£Nh á«FGò¨dG ¿�ƒgódG hÉæJ ,Hu, FB, et al. ¿hôNBGh »H ±EG ,�ƒ«g  3

 (1997) ;(21) 337  New England Journal of Medicine á«Ñ£dG ófÓ�‚G �ƒ«f á �› ,äGó«°ùdG

1499–1491

•

•

•

•

•
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ÚNóàdG

 á°UÉNh  ¿ÉWô°ùdG  ¢VôÃ áHÉ°UE�’G  �‘ kÉ«°ù«FQ  kÉªgÉ°ùe  ÚNóàdG  ó©oj

 ¿Gó ÑdG óMCG âëÑ°UCG É¡fCG PEG dòH ô£b âaÎYG óbh .áFôdG ¿ÉWô°S

 »àdG ÑàdG  Y Iô£«°ùdG ¢U�ƒ°üîH ª©dG QÉWEG  IógÉ©e Y á q©b�ƒ�ŸG

 ójõe ¤EG ô`̀eC�’G êÉàëj , dP ºZQh 1á«�ŸÉ©dG áë°üdG áª¶æe É¡àeób

 á«é«JGÎ°SEG �‘h .» ªY �™bGh ¤EG áÑ«£dG ÉjGõ�ŸG òg j�ƒëàd ó àdG øe

 á£ÑJô�ŸG äGAGôLE�’G í°V�ƒJ ,3-3 ´hô°û�ŸG ,2016–2011 á«æW�ƒdG áë°üdG

.2 �™Hô�ŸG �‘ á°üî e »g Éªc ÚNóàdG áëaÉµÃ

 á«æW�ƒdG áë°üdG á`̀«`̀é`̀«`̀JGÎ`̀°`̀SEG  3-3  ´hô`̀°`̀û`̀�ŸG :2  �™`̀Hô`̀�ŸG

. ÑàdG ÚNóJ øY b�ƒàdG ¢U�ƒ°üîH

 b�ƒà d ºYódG äÉeóN Ëó Jh ÑàdG øY á«Y�ƒJ äÉeóN º«¶æJ

;kÉ°�†jCG ¿ÉNO ¿hóH äÉéàæ�ŸG á«£¨J �™e ¬æY

;¢SQGó�ŸÉH á«ë°üdG äGQOÉÑ�ŸG �™e §HôdG

;%100 áÑ°ùæH ¿ÉNódG øe á«dÉN ¿�ƒµJ øcÉeCG Òa�ƒJ 

 Y Iô£«°ù d ájOÉ°TQE�’G óYG�ƒ dG øY ª©dG QÉWEG IógÉ©e »æÑJ

;(FCTC) ÑàdG

 äGóFÉ©dG  Góîà°SGh  ÑàdG  äÉéàæe Y ÖFGô°�†dG  IOÉ`̀jR  

;á«ë°üdG äGQOÉÑ�ŸG IófÉ°ù�Ÿ

; ÑàdG äÉéàæe øY Q�ƒ°üdÉH áe�ƒYóe á«ë°U äGôjò�– QGó°UEG

;á°û«°ûdG ÚNóJ Y O�ƒ«b ¢Vôa

 J ª°ûJh) É¡d á«FÉ¡ædG äÉ°ùª dG �™°Vhh ÑàdG ÚfG�ƒb ø°S

h ;(¿ÉNO ¿hóH äÉéàæ�ŸÉH á°UÉÿG

. ÑàdG ÚfG�ƒb ò«ØæJh ¢Vôa õjõ©J

 :ô¶fCG .2003 �ƒ«f�ƒj �‘ á«bÉØJ�’G Y ô£b â©bh  1

 http://www.who.int/fctc/signatories_parties/en/index.html

•

•

•

•

•

•

•

•

•

: ÓN øe á«dÉ G äGAGôLE�’G �™«°S�ƒàH »°U�ƒfh

 ÚNóàdG ô¶ëj �…òdG ¿�ƒfÉ dG øe áM�ƒæª�ŸG äGAÉæãà°S�’G OóY ¢�†«ØîJ

.áeÉ©dG øcÉeC�’G �‘

 ÚNóàdG ÚfG�ƒb ¡àæJ »àdG äÉcô°ûdG Y á«°SÉb äÉeGôZ ¢Vôa

 ÄdhCG ó°V kGóL RÉM AGôLEG �™e (Éª¡« c hCG ¥ÓZE�’G ,IÒÑc äÉeGôZ)

. ÉØWCÓd ôFÉé°ùdG ¿�ƒ©«Ñj øjòdG

.á ¨e ÚNóJ øcÉeCG �…CG ¤EG ÉØWC�’G �ƒNO �™æe

 Ö°ùM ó dh .á ªM ÓN øe á°û«°ûdG Góîà°SG QGô°VCG øY °ûµdG

 ¿CG øµÁ IóMG�ƒdG á°û«°ûdG á°ù L ¿CÉH á«�ŸÉ©dG áë°üdG áª¶æe ôjô J

 kÉÑdÉZ á°û«°ûdG ¿EÉa dP ºZQh .2 IQÉé«°S 100 ÚNóàd ádOÉ©e ¿�ƒµJ

 ìÉ°�†jEG Öéjh .ôFÉé°ù d kÉ«ë°U kÓjóH É¡fCÉH á °�†e IQ�ƒ°üH ó oJ Ée

.á°û«°ûdG ¢U�ƒ°üîH á °�†�ŸG á«ë°üdG äGAÉYOE�’G �™æeh �™bG�ƒdG

 á«ë°üdG  ájÉYôdG  õcGôe  �‘  ÚNóàdG  øY  b�ƒà d  äGOÉ«Y  Òa�ƒJ

 ¬fCG ºZQ (áaGô¨dG) § a IóMGh IOÉ«Y ¿B�’G àM óL�ƒj – á«°SÉ°SC�’G

.2011 ÉY �‘ iôNCG äGOÉ«Y çÓK AÉ°ûfE�’ §«£îàdG �”

 »«æ¡e óMCG �™e É°üJG c óæY °Vô�ŸG iód ÚNóàdG IOÉY ¢üëa

.ÚNóàdG øY b�ƒàdG äGOÉ«Y ¤EG áªFÓ�ŸG ä�’ÉME�’G �™e ,áë°üdG

 áÄ«ÑdG  `̀NGO ÑàdG  ¿ÉNód ¢Vô©àdG  ô`̀KCG  øY á°SGQO ª©H « µàdG

.ô£b �‘ áeÉg ádCÉ°ùªc »Ñ °ùdG ÚNóàdG hCG (ETS)

 »àdG  äGAGô````̀LE�’Gh  åëÑdG  äÉLÉ«àMG  ,áë°üdG  Y  äGÒ`̀KCÉ`̀à`̀dG  :á°û«°ûdG  Góîà°SÉH  ÑàdG  Ú`̀Nó`̀J  2

 , ÑàdG  èàæe  í`̀FG�ƒ`̀d  ø`̀Y  á«�ŸÉ©dG  áë°üdG  áª¶æÃ  á`̀°`̀SGQO  áY�ƒª�›   ,á«eÉ¶ædG  äÉ`̀¡`̀÷G  É¡H  °U�ƒJ

http://www.who.int/tobacco/global_interaction/tobreg/  :�™b�ƒ�ŸÉH  Iôa�ƒàe  ,2005

 Waterpipe%20recommendation_Final.pdf
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 äÉ«a�ƒ d á`̀«`̀ `̀µ`̀dG á`̀j�ƒ`̀Ä`̀�ŸG á`̀Ñ`̀°`̀ù`̀æ`̀dG

 ácÎ°ûe IQ�ƒ£N eG�ƒ©d áé«àf

 óMC�’ Ihõ©�ŸG (±�’B�’É`̀H) É©dG AÉëfCÉH äÉ«a�ƒdG OóYh äÉ«a�ƒ d áj�ƒÄ�ŸG áÑ°ùædG

IQ�ƒ£ÿG eG�ƒY

 ¿ÉWô°ùdG ¢Vôe �™b�ƒe

%52 .(131 ,%42) ÚNóàdG ,(51 ,%16) ôªÿG AÉ°ùàMG �ƒ© ÑdGh ºØdG ¿ÉWô°S

%62 ,(184 ,%42) ÚNóàdG ,(116 ,%26) ôªÿG »WÉ©J

(80 ,%18) äGhô°�†ÿGh á¡cÉØdG øe á « b á«ªc hÉæJ 

 Çô�ŸG ¿ÉWô°S

%28 (147 ,%18) äGhô°�†ÿGh á¡cÉØdG øe á « b á«ªc hÉæJ ,(111 ,%13) ÚNóàdG Ió©�ŸG ¿ÉWô°S

%13  ,(90  ,%15) Êó`̀Ñ`̀dG  �•É°ûædG  ó``Y ,(69  ,%11) á`̀fGó`̀Ñ`̀dGh  ¿R�ƒ```dG  IOÉ```jR

(12 ,%2) äGhô°�†ÿGh á¡cÉØdG øe á « b á«ªc hÉæJ

 ¿�ƒ```̀d�ƒ```̀ ```̀dG ¿É````Wô````°````S

º« à°ù�ŸGh

%47  ,(85 ,%14) ÚNóàdG) ,(150 ,%25) ôªÿG »WÉ©J

(111 ,%18) á«ë°üdG ájÉYôdG øcÉeCG �‘ ç�ƒ �ŸG ø G

óÑµdG ¿ÉWô°S

%22 (50 ,%22) ÚNóàdG ¢SÉjôµæÑdG ¿ÉWô°S

%74  ,(135 ,%11) äGhô°�†ÿGh á¡cÉØdG øe á « b á«ªc hÉæJ (856 ,%70) ÚNóàdG

 ,(16 ,%1) áÑ °üdG O�ƒb�ƒdG ´G�ƒfC�’ �‹õæ�ŸG Góîà°S�’G óæY ÊÉÑ�ŸG NGóH ¿ÉNódG

(64 ,%5) ¿ó�ŸG NGO AG�ƒ¡dG ç�ƒ J

 á«FG�ƒ¡dG áÑ°ü dG ¿ÉWô°S

 á``̀«``̀FG�ƒ``̀¡``̀dG Ö```©``` o°```û```dGh

ÚàFôdGh

%21  ,(43 ,%9) áfGóÑdGh ¿R�ƒdG IOÉjR , (26 ,%5) ôªÿG »WÉ©J

(45 ,%10) ÊóÑdG �•É°ûædG óY

�…óãdG ¿ÉWô°S

%100 (235 ,%100) áæeBG Ò¨dG á«°ùæ÷G äÉbÓ©dG á°SQÉ�‡ ,(6 ,%2) ÚNóàdG  ºMôdG æY ¿ÉWô°S

%28 (48 ,%28) ÚNóàdG áfÉã�ŸG ¿ÉWô°S

%9  (23 ,%9) ÚNóàdG  ódG ¿ÉWô°S

 ócD�ƒJ å«M .¿ÉWô°ùdG ¢Vôe ´G�ƒfCG øe ójó©dG øe ájÉb�ƒdG øµÁ

 øµÁ ¿ÉWô°ùdG ¢Vôe ´G�ƒfCG øe %40 ¿CÉH á«�ŸÉ©dG áë°üdG áª¶æe

 �…OD�ƒJ »àdG ôWÉî�ŸG eG�ƒ©d �…ó°üàdG ádÉM �‘ É¡æe ájÉb�ƒdGh É¡©æe

 �‘ ôWÉ µ°ûJ »àdG eG�ƒ©dG ¢�†©H ¿EGh .1¢Vô�ŸÉH áHÉ°UE�’G ¤EG

 â°ù«d (áWôØe IQ�ƒ°üH Q�ƒªÿG »WÉ©J kÓãªa) iôNC�’G ¿Gó ÑdG

 ôWÉî�Ÿ á«°ù«FôdG á`̀©`̀HQC�’G eG�ƒ©dG É`̀eCG  .ô£b �‘ áeÉg á µ°ûe

:»¡a ô£b �‘ ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G

.2(%32.7 áÑ°ùæH ô£b �‘ ÉLôdG ÚH ÚNóàdG QÉ°ûàfG) ÚNóàdG

 áÄ°TÉædG áfGóÑdG hCG áfGóÑdÉH ¿�ƒHÉ°üe ô£b ¿Éµ°S øe %32) áfGóÑdG

.3(%40 ,Újô£ dG ÚH – ¢Vôe øY

 ógG�ƒ°T Éæg øµdh kÉ«ªc Oó ÒZ) »ë°U Ò¨dG á«ª G É¶f

 .4(»ë°U Ò¨dG ájò¨àdG É¶f øY Ió q°ù o�›

 �’ ¿Éµ°ùdG øe %50 øe ÌcCG) á«°VÉjôdG äÉæjôªàdG á°SQÉ�‡ óY

.5(áª¶àæe áØ°üH ÊóH �•É°ûf �…CG �‘ ¿�ƒcÎ°ûj

.18 áëØ°U ,(2005) ,�…�ƒ«M QÉªãà°SG  :áæeõ�ŸG ¢VGôeC�’G �™æe ,á«�ŸÉ©dG áë°üdG áª¶æe  1
.2006 á«�ŸÉ©dG áë°üdG áª¶æe ,áë°ü d »�ŸÉY ¿É«Ñà°SG ´Ó£à°SG  2

 áª¶æe øe ájô£b äÉfÉ«H ,2015–2005 äÉfÉ«H IóYÉ d á«�ŸÉ©dG BMI äGôjó J ,á«�ŸÉ©dG áë°üdG áª¶æe  3
.áë°ü d »�ŸÉY ¿É«Ñà°SG ,2006 ô£b á«�ŸÉ©dG áë°üdG

 : Éã�ŸG «Ñ°S Y ógÉ°T  4
http://www.nytimes.com/2010/04/27/world/middleeast/27qatar.html

 øe ºbôdG .´�ƒÑ°SC�’G �‘ äGôe áKÓK bC�’G Y á «bO 30 Ió�Ÿ äÉæjô�“ á°SQÉ�‡ ¬fCÉH º¶àæ�ŸG �•É°ûædG ±ô©oj  5
.2006 ,á«�ŸÉ©dG áë°üdG áª¶æe øe ô£ d »�ŸÉ©dG áë°üdG ¿É«Ñà°SG

.1

.2

.3

.4

 ¢ü fh ájò¨àdG É¶f A�ƒ°S kÓãªa , eG�ƒ©dG ÚH áë°VGh á«æ«H ábÓY Éægh

.áfGóÑdG ¤EG �…OD�ƒj ¿CG øµÁ äÉæjôªàdG

 á°SQÉ�‡ óY ãe IÉ« G �•É`̀�‰CG äGQÉ«N ¿EÉa , dP ¤EG áaÉ°VE�’ÉHh

 iôNC�’G ¢VGôeC�’G QÉ°ûàf�’ á«°ù«FôdG ÜÉÑ°SC�’G øe ó©oJ ÊóÑdG �•É°ûædG

 �…ó°üàdG ¿EÉa dòd øeõ�ŸG Ö dG ¢Vôeh �…ôµ°ùdG ¢Vôe ãe ájó©e Ò¨dG

 Oô�› øY ô£b ¿Éµ°ùd �™°ShCG á«ë°U ÉjGõe ¬d ¿�ƒµj ±�ƒ°S �•É�‰C�’G ò¡d

.¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G ä�’ó©e ¢VÉØîfG

 ªY �” .Danaei et al ¿hô`̀NBGh ÊGO ¬H Éb �…òdG ª©dG ÓN øeh

 á«°ù«FôdG  IQ�ƒ£ÿG  eG�ƒ©d  hõ©�ŸG  6¿ÉWô°ùdG  ¢Vôe  AÖ©d  äGôjó J

.�‹ÉàdG 1 ºbQ hó÷G �‘ òg í°V�ƒJh  ¿ÉWô°ùdG ¢VôÃ áHÉ°UEÓd

 ÖÑ°ùàdG �‘ ÒãµH ÈcCG kGQhO Ö© J IQ�ƒ£ÿG eG�ƒY ¿EÉa ,Éæg Éæ¶M�’ Éªc

 ¬æY (ºMôdG æYh Çô�ŸGh áFôdG ¿ÉWô°S kÓãªa) ¿ÉWô°ùdG ´G�ƒfCG ¢�†©H �‘

.(¢SÉjôµæÑdG ¿ÉWô°Sh É«ª«c�ƒ dG kÓãªa) iôNC�’G ¿ÉWô°ùdG ´G�ƒfCG �‘

 ¢U�ƒ°üîH �™jQÉ°ûe Ëó àH ©ØdÉH á«æW�ƒdG áë°üdG á«é«JGÎ°SEG âeÉb ó dh

 øeh .(3-2) äÉæjôªàdG á°SQÉ�‡h ájò¨àdGh (3-3) ÚNóàdG øY b�ƒàdG

 .ádÉ©a IQ�ƒ°üH Égò«ØæJh �™jQÉ°û�ŸG ò¡d OQG�ƒ�ŸG ójhõJ ºàj ¿CG �…Qhô°�†dG

. °�†aCG IQ�ƒ°üH ó àJ ¿CG �™jQÉ°û�ŸG òg �™«£à°ùJ àM

 á«c�ƒ °S eG�ƒY á©°ùJ �‘ ôWÉîª d ¿QÉ e º«« J :É©dG �‘ ¿ÉWô°ùdG ÜÉÑ°SCG ,Danaei G. et al. ¿hôNBGh ÊGO  6
.2005 Èªa�ƒf 19 ,1793–1784 äÉëØ°üdG ,9499 OóY ,366 ó �› ,â°ùf�’ GP ,ôWÉîª d á«Ä«Hh

الوقاية من مرض السرطان  .4
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áæ«©e ¿ÉWô°S ´G�ƒfCG Y IQ�ƒ£ÿG eG�ƒY ôKCG :1 hó÷G



.É¡H á°UÉÿG âfÎfE�’G �™bG�ƒe Y ¿ÉWô°ùdG øY IRÉà�‡ äÉe�ƒ ©e É¡æe c ó oJ »àdG áØ àî�ŸG ¿Gó ÑdG øe äÉª¶æ�ŸG äGQÉ©°T :5 µ°T

14

 ô£ d ¢ü°ü  âfÎfG �™b�ƒe Éæg ôa�ƒàj ¿CG º¡�ŸG øªa dP ºZQh

 ÜÉ°üe ¬fCÉH kÉ°üî°T ¬Ñà°TCG GPEG ¬ ©a Öéj ÉªY äÉe�ƒ ©�ŸG ó j ¿CG øµÁ

 OGóYEG ºàj ¿CÉH »°U�ƒf dòd .ô£b �‘ áMÉà�ŸG êÓ©dG äGQÉ«Nh ¿ÉWô°ùdÉH

 ¿CG �™«£à°ùJ àM ájô£ dG á«æW�ƒdG ¿ÉWô°ùdG á«©ª÷ âfÎfEG �™b�ƒe

 µd kÉMÉàe òFóæY ¿�ƒµj ±�ƒ°Sh .äÉe�ƒ ©�ŸG øe Qó°ü�ŸG Gòg ãe ó J

 ºgOóY Qó jh - âfÎfE�’G ¤EG �ƒNódG á«fÉµeEG º¡jód ø�‡ ô£b ¿Éµ°S

 ôa�ƒàJ øjòdG OGôaCÓd áÑ°ùædÉHh .12009  ÉY �‘ áª°ùf 436.000  �ƒëf

 �™b�ƒ�ŸG Gòg ¿�ƒµj ¿CG »°U�ƒf ,âfÎfE�’G �™b�ƒe ¤EG �ƒNódG á«fÉµeEG º¡jód

 áeÉ©dG øcÉeC�’G �‘ áMÉà�ŸG á«e�ƒµ G ä�’�ƒ°ùf�ƒµdG äÉ°üæe Y kÉMÉàe

 OÉjORG �™eh .2 á«°SÉ°SC�’G á«ë°üdG ájÉYôdG õcGôeh ¥�ƒ°ùàdG õcGôe ãe

 Iõ¡LCGh á«còdG JG�ƒ¡dG ÓN øe á«ë°U äÉe�ƒ ©e ¤EG ¢UÉî°TC�’G �ƒ°üM

 kÉ°�†jCG áë°ü d YC�’G ¢ù é�ŸG Y Öéj ,iPad ãe IÒ¨°üdG ôJ�ƒ«ÑªµdG

 (äÉ «Ñ£àdG) á« YÉØàdG Iõ¡LC�’G øe áY�ƒª�› ôj�ƒ£J á«fÉµeEG ¢SQój ¿CG

.ô£b Ö©°ûd ºYódGh äÉe�ƒ ©�ŸG ó J ¿CG øµÁ »àdG

http://www.internetworldstats.com/me/qa.htm  1

.áMhódG ¢û«fQ�ƒc Y Wi-! âfÎfEÓd ÊÉ�› «°U�ƒJ ©ØdÉH Éæg  2

 á£°ûfC�’G øe �…�ƒæ°S èeÉfôH OGóYEÉH ô£b �ƒ J ¿CÉH ìÎ f ,ájÉ¡ædG �‘h

 â«b�ƒàdG ¢ùØf �‘ aG�ƒàJ ¿CG Öéjh .¿ÉWô°ùdG ¢VôÃ á«Y�ƒàdG IOÉjõd

 ¿ÉWô°ùdG �ƒj) ôjGÈa 4  ãe ¿ÉWô°ùdG ¢Vô�Ÿ á«�ŸÉY ô¡°TCG/ ÉjCG �™e

 .(�…óãdG ¿ÉWô°S ô¡°T) ôH�ƒàcCGh (»�ŸÉ©dG ÑàdG �ƒj) �ƒjÉe 31 h (»�ŸÉ©dG

 ¢Vôe øe áæ«©e ´G�ƒ`̀fC�’ iôNCG ô¡°TCGh �™«HÉ°SCGh ÉjCG ¢ü«°üîJ Öéjh

 �…�ƒæ°S hó÷ kÉLP�ƒ�‰ Góæc ó J , Éã�ŸG «Ñ°S Y .ô£b NGO ¿ÉWô°ùdG

.3 á«Y�ƒàdG äÉ«dÉ©Ød

 º«¶æJ  �‘ IÒ°ù�ŸG  IOÉ« H  ©ØdÉH  ô£b �‘ ÚY�ƒ£à�ŸG  ´É£b Éb  ó dh

 áY�ƒª�› âeÉb Éã�ŸG «Ñ°S ©a – ¿ÉWô°ùdG ¢VôÃ á ©àe á£°ûfCG

 á«Y�ƒJ IÒ°ùe º«¶æàH Think Pink Qatar zô£b Éj kÉjOQh �…ôµa{ ÉgQÉ©°T

 áY�ƒª�› AÉ°�†YCG Éb Éªæ«H �…óãdG ¿ÉWô°S øY ôH�ƒàcCG ô¡°T �‘ áëLÉf

 çóëàdÉH Hayat Cancer Support ¿ÉWô°ùdG °Vôe IófÉ°ù�Ÿ IÉ« G

 »ª°SQ �…OÉ«b QhO �‹�ƒàH º¡HQÉ�Œ ôjó J Öéjh ,äÉcô°ûdGh ¢SQGó�ŸG �‘

 YC�’G ¢ù é�ŸG É¡eó j á«aÉ°VEG IQGOEGh IófÉ°ùe É¡ªYóJ ,¿Gó«�ŸG Gòg �‘

. É©dG ´É£ dÉH iôNC�’G äÉÄ«¡dGh SCH áë°ü d

http://www.cancer.ca/canada-wide/about%20us/  :ájóæµdG ¿ÉWô°ùdG á«©ªL �™b�ƒe ô¶fCG  3

cw-awareness%20weeks%20and%20months.aspx?sc_lang=en



kÉªFGO â«�‡h Éàa ¿ÉWô°ùdG ¢Vôe  :1 ºbQ áaGôÿG

 .¿ÉWô°ùdG ¢Vôe øe G�ƒØ o°T øjòdG ¢SÉædG øe ÒãµdG Éægh âb�ƒdG G�ƒW ø°ùëàJ ¿ÉWô°ùdG ¢Vôe øe êÓ©dG ¥ôW ¿EG     :�™bG�ƒdG

 ó©H äG�ƒæ°S ¢ùªN øe ÌcCG ¿�ƒ°û«©j á«µjôeC�’G Ióëà�ŸG äÉj�’�ƒdG �‘ äGó«°ùdG øe %90 øe ÌcCG Éã�ŸG «Ñ°S ©a

 áHÉ°UE�’G øY °ûµdG �” Éª c ôµÑ�ŸG °ûµdG �™e IÉ« G ó«b Y AÉ ÑdG ¢Uôa OGOõJh .1�…óãdG ¿ÉWô°ùH º¡°ü«î°ûJ

 .2¢ü«î°ûàdG ôND�ƒj ¿CG øµÁ ¿ÉWô°ùdG ¢Vôe øe ±�ƒÿG ¿EÉa dP �™eh .IôµÑe á Môe �‘ ¿ÉWô°ùdG ¢VôÃ

.kÉ°�†jCG ¬H ÉfCG ÜÉ°UCG ¿CG kGóL íLô�ŸG øªa ¿ÉWô°ùdG ¢VôÃ ÜÉ°üe Öjôb ¿Éc GPEG  :2 ºbQ áaGôÿG

 Ü�ƒ °SCG eG�ƒY ¿CG Éªc .3 á«KGQ�ƒdG á«MÉædÉH §ÑJôJ (%10–5) ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G øe § a kGóL IÒ¨°U áÑ°ùf     :�™bG�ƒdG

.»KGQ�ƒdG QÉÑàN�’G øY äÉe�ƒ ©�ŸG øe ójõ�Ÿ �™HGôdG °üØdG ô¶fCG .ÒãµH á«ªgCG ÌcCG kÓeÉY ó©j ÚNóàdG ãe IÉ« G

�…ó© oe ¿ÉWô°ùdG ¢Vôe  :3 ºbQ áaGôÿG

 ¿ÉY�ƒf Éæg ¿CG øe ºZôdG YôNB�’ ¢üî°T øe ¬dÉ àfG øµÁ �’h .ájó©e Ò¨dG ¢VGôeC�’G øe ó©oj ¿ÉWô°ùdG ¢Vôe ¿CG ±hô©e     :�™bG�ƒdG

 Human-Papilloma Virus ¿É°ùfE�’G iód »ª« G Q�ƒdG ¢ShÒah ê ´�ƒædG øe �…óÑµdG ÜÉ¡àd�’G ¢Vôe Éªgh áHÉ°UE�’G øe

.Ö«JÎdG Y ºMôdG ¿ÉWô°Sh óÑµdG ¿ÉWô°ùH áHÉ°UE�’G ÉªàMG IOÉjR ¤EG ÉjOD�ƒj ¿CG øµÁ

ô£b �‘ kÉ©FÉ°T ¢ù«d zÜô¨dG øe{ ¢Vôe ¿ÉWô°ùdG  :4 ºbQ áaGôÿG

 ¿ÉWô°ùdG ¢Vôeh . ÉY c ¿ÉWô°ùdG ¢VôÃ º¡°ü«î°ûJ ºàj ô£b �‘ OGôaC�’G äÉÄe ¿EÉa , HÉ°ùdG °üØdG �‘ Ò°ToCG Éªc     :�™bG�ƒdG

 äAÉL ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G øY á K�ƒ�ŸG ¤hC�’G ä�’É G ¿EÉa ó«cCÉàdÉHh – É©dG AÉëfCÉH á© H �…CÉH kÉ£ÑJôe ¢ù«d

.4OÓ«�ŸG Ñb 1600 ÉY �ƒëf áÁó dG ô°üe øe

¿ÉWô°ùdG ¢Vôe øY á«°ù«FôdG á©HQC�’G äÉaGôÿG :4 µ°T 

http://visualization.geblogs.com/visualization/breast-cancer/ :�™b�ƒÃ áMÉàe IÉ« G ó«b Y AÉ ÑdG ä�’ó©e  1

.12 áëØ°U ,2010 ¢SQÉe ,á«Y�ƒ°V�ƒe á©LGôe  :¿ÉWô°ùdG ¢Vô�Ÿ ¢ü«î°ûàdG ÒNCÉJ , °Vô�ŸG áeÓ°ùd á«æW�ƒdG ádÉc�ƒdG  2

http://www.cancer.med.umich.edu/living/genetics.shtml  3

 http://archive.nlm.nih.gov/proj/ttp/!ash/smith/smith.html :âfÎfE�’G �™b�ƒÃ É¡JógÉ°ûe øµÁ – Qó°üdG GQhCG øY �…OÈdG ¥Qh Y å«ª°S øjOhCG «°UÉØJ       4
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 ô¶fCG) ¿ÉWô°ùdG ´G�ƒ`̀fCG »g Ée G�ƒcQój ¿CG ô£b ¿Éµ°S Y Öéj

 .ÊÉWô°S ¢Vôe ¢ù«d �ƒg Ée , dP øe ºgCG H (11 áëØ°U ,1 �™Hô�ŸG

 ¢üî fh ¿ÉWô°ùdG ¢Vôe øY Iô°ûàæe äÉaGôÿG øe ójó©dG Éægh

.á«°ù«FôdG äÉaGôÿG øe á©HQCG 4 µ°T �‘

 É©dG ´É£ dÉH Ú eÉ©dG äÉÄe ÚH AGôLEG �” �…CGQ ´Ó£à°SG ÓN øeh

 Éæ¡a .1ô£b �‘ § à ¿ÉWô°ùdG ¢Vôe OÉ©HCG GQOEGh º¡a ¿CG ÚÑJ

 áæ«©e äÉë £°üe §HôJ (%6 øY J) ¢SÉædG øe § a IÒ¨°U áÑ°ùf

 %46 áÑ°ùf øµdh .¢ù�‚ ,»ÑæLCG ,ihó©dG : kÓãªa - ¿ÉWô°ùdG ¢VôÃ

 ¢ùØf ¿CG Éªc ,¿ÉWô°ùdG ¢VôÃ z Éqàah â«�‡{ í £°ü�ŸG â£HQ º¡æe

.z¬LÓY øµÁ{ ÒÑ©àdÉH ¢Vô�ŸG Gòg â£HQ ¢SÉædG øe áÑ°ùædG

 øe áY�ƒª�› Góîà°SG �™e ÒÑc ¥É£f Y á ªM ¤EG ô`̀eC�’G êÉàëj dòd

 ¿EÉa .IÒ`̀£`̀N É`̀¡`̀fCG å«M äÉ`̀aGô`̀ÿG ò`̀g ò«ØæJh ¢�†Mód Ó```YE�’G FÉ°Sh

 á«YÉªàLG äÉª°Uh ¥É EG ¤EGh ,á JÉb èFÉàf ¤EG �…OD�ƒJ ¿CG øµÁ áØ àî�ŸG äÉaGôÿG

 äGÒKCÉJ ¤EG �…OD�ƒJ ¿CG kÉ©«ªL äÉaGôÿG ò¡d øµÁh .¿hÉ¡àdG ¤EG �…OD�ƒJ Éªc á°�†«¨H

 YC�’G ¢ù é�ŸG �ƒ j ¿CG Öéjh .¿ÉWô°ùdG °Vôe ájÉYQ ìÉ�‚ Y ôKD�ƒJ á«°ùµY

 âfÉch .2011 �ƒjÉe – jôHCG �…ô¡°T ÓN âfÎfE�’G Y É©dG ´É£ dÉH Ú eÉ©dG ÚH AGôLEG �” �…CGQ  ´Ó£à°SG  1

.óæà°ù�ŸG Gò¡H ôNBG ¿Éµe �‘ Gòg �…CGôdG ´Ó£à°SG ¤EG QÉ°ûjh .á ªàµe áHÉéà°SG 602 Éæg

 ¿CG Öéjh .ô£b Ö©°T áë°üd »YGôc QhO £æe øe á ª G IOÉ« H áë°ü d

 AÉ£YE�’ �…ô£ dG �™ªàé�ŸG �‘ áb�ƒeô�ŸG äÉ«°üî°ûdG Góîà°SG ¤EG á ª G ©°ùJ

 áªFCG áÑîædG òg º°�†J ¿CG Öéjh .¿ÉWô°ùdG ¢Vôe øY á ãdÉH IôjóL FÉ°SQ

 .º¡jód Ú °ü�ŸG äÉYÉªL �™e Ég�ƒcQÉ°û«d äÉe�ƒ ©�ŸÉH ºgOGóeEG ºàj å«M �™eG�ƒ÷G

 õcGôÃ QÉ¶àf�’G ±ôZ �‘ É¡eGóîà°S�’ �ƒjó«a äÓ«é°ùJ OGó`̀YEG kÉ°�†jCG Öéjh

.á«°SÉ°SC�’G á«ë°üdG ájÉYôdG

 ¢Vôe øY äÉe�ƒ ©e øe ójõ�ŸG ôa�ƒJ ¤EG áLÉM Éæ¡a , dP ¤EG áaÉ°VE�’ÉHh

 ©L ÓN øe dP ºàj ¿CG ÈcCG Q�ƒ¡ªL ¤EG �ƒ°U�ƒ d ¥ô£dG øeh .¿ÉWô°ùdG

 ºàj ¿CÉH »°U�ƒfh .¢SQGó�ŸÉH »°SGQódG è¡æ�ŸG øe kGAõL ¿ÉWô°ùdG ¢VôÃ á«Y�ƒàdG

 øe ájÉb�ƒdG á«Ø«c Y ªà°ûjh ¿ÉWô°ùdG øY kÉ°SQO ¢SQGó�ŸG ò«eÓJ c AÉ£YEG

.¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G �‘ ÉÑà°T�’G óæY ¬ ©a Öéj �…òdG Éeh ¢Vô�ŸG

 ¿Éµ°S c Y ¡°ùj ¿ÉWô°ùdG øY äÉe�ƒ ©e Qó°üe Éæg ¿�ƒµj ¿CG Öéj

 Gòg Ëó àd á°Uôa âfÎfE�’G Ohõ`̀jh .áLÉ G óæY ¬«dEG  �ƒ°U�ƒdG ô£b

 ójó©dG ©ØdÉH Éægh .¿ÉWô°ùdG øY äÉe�ƒ ©�ŸG øe ìÉà�ŸG eÉ°ûdG ´O�ƒà°ù�ŸG

.5 µ°T �‘ áë°V�ƒ�ŸG àc ¿ÉWô°ùdG øY Ió«÷G âfÎfE�’G �™bG�ƒe øe



 á©b�ƒà�ŸG áHÉ°UE�’G ä�’ó©e ôjó J øe oj 2 µ°T ¿CG ó�‚ ÉÃQ ,ó«cCÉàdÉH

 ÉY �‘h .äÉ©b�ƒàdG ¥�ƒØj �ƒëf Y ô£b �‘ ÊÉµ°ùdG �ƒªædG QGôªà°SG �™e

 �™e áª°ùf ¿�ƒ« e 2.3 ¤EG ô£b ¿Éµ°S OGó©J °üj ¿CG �™b�ƒà�ŸG øe ¿Éc ,2008

 äGAÉ°üME�’G áÄ«g äQób 2010 ÉY »Øa , dP ºZQh .12050 ÉY �ƒ M

 ÉY �ƒ M Ñb Gòg ¿Éµ°ùdG OGó©J ¤EG �ƒ°U�ƒdG ºàj ±�ƒ°S ¬fCG ájô£ dG

 Iôµd É©dG ¢SCÉc áaÉ°�†à°SG ëH R�ƒØdG �‘ ô£b ìÉ�‚ �™e ,¿B�’Gh .2020

 øµÁ ¿Éµ°ùdG OGó©J ¿CG ¿hó à©j Ú ©�ŸG ¢�†©H ¿EÉa ,2022 ÉY ó dG

 AÖY ¿EÉa dòdh .22020  ÉY �ƒ M �™e áª°ùf ¿�ƒ« e 4  ¤EG °üj ¿CG

 °Vôe äÉeóN êÉà�–h �ƒªædG �‘ ôªà°ùj ±�ƒ°S ô£b �‘ ¿ÉWô°ùdG ¢Vôe

 ôeC�’G êÉàëjh . dòd áHÉéà°S�’G Y IQOÉb ¿�ƒµJ ¿CG ô£b �‘ ¿ÉWô°ùdG

 á eÉ°T äÉeóN �™e ¿ÉWô°ùdG °Vôe ájÉYôd á«eÉ¶f äÉ«fÉµeEG á«ªæJ ¤EG

 ¢Vô�Ÿ á«°ù«FôdG �™°VG�ƒ�ŸG 3 µ°T í°V�ƒjh .á«°ù«FôdG ¿ÉWô°ùdG ´G�ƒfCG µd

.ô£b �‘ ¿ÉWô°ùdG

2008 ÉY É©dG ¿Éµ°S OGó©J äÉ©b�ƒJ  1

 ,1 ºbQ ,3 ó �›  ,The Edge êOCG GP z2022 É©dG ¢SCÉc äÉ«dÉ©a ÒKCÉJ{ ,Mark Proudley �‹OhôH QÉe  2

2011 ôjÉæj

 I�ƒ°SCG  ¥É£ædG  á©°SGh  3  µ°T  �‘ á«�ŸÉ©dG  áë°üdG  áª¶æe äÉe�ƒ ©e hóÑJ

 ¢VôÃ áHÉ°UE�’G ä�’ó©Ã ©àj Éª«a .Bener et al ¿hôNBGh Ô«H äÉLÉàæà°SÉH

 �‘ ¿ÉWô°ùdG ¢Vôe é°S äÉfÉ«H á°SGQódG òg âeóîà°SG óbh – ¿ÉWô°ùdG

 iód ¿ÉWô°ùdG ¢Vô�Ÿ á«°ù«FôdG ´G�ƒfC�’G ¿CÉH äóLhh 2006 ¤EG 1991 øe ô£b

 Éªæ«H ,ájhÉØª dG GQhC�’Gh ( ódG ¿ÉWô°S) É«ª«c�ƒ dGh ÚàFôdG �‘ âfÉc ÉLôdG

 ¿ÉWô°S »g äGó«°ùdG iód ¿ÉWô°ùdG ¢VôÃ áHÉ°UEÓd á«°ù«FôdG ´G�ƒfC�’G âfÉc

 ,3 µ°ûdÉH OQh Ée ¢ùµ©Hh .3 ájhÉØª dG GQhC�’Gh á« °SÉæàdG AÉ°�†YC�’Gh �…óãdG

 ¿ÉWô°ùdG ´G�ƒfCG) AÉ©eC�’Gh Ió©�ŸG ¿ÉWô°S ´G�ƒfCG ÚH á°SGQódG â °üa ó a

 ¿ÉWô°Sh º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°S ª°ûJ »àdG áj�ƒ©�ŸG á«ª°�†¡dG IÉæ dÉH

 (áfÉã�ŸGh Úà« µdGh ÉJÉà°ShÈdG) á«d�ƒÑdG dÉ°ù�ŸÉH ¿ÉWô°ùdG ´G�ƒfCGh (A�…ô�ŸG

. ÉLôdG ÚH GQÉ°ûàfG ÚàÄa ÌcCG Éªg ÚàÄØdG ÚJÉg ¿EÉa dP ±ÓîHh

 ´G�ƒfC�’ i�ƒ°üb áj�ƒdhCG »£©f ¿CG �ƒ ©�ŸG øªa á«é«JGÎ°SE�’G òg ò«ØæJ �™eh

 .Éæjód áMÉà�ŸG äÉfÉ«Ñ d kÉ ah ô£b �‘ áHÉ°UEG áÑ°ùf YCG äGP òg ¿ÉWô°ùdG

 Öéj á«é«JGÎ°SE�’G òg ò«Øæàd ¤hC�’G á Mô�ŸG �‘ äÉj�ƒdhC�’G ¿EÉa dòdh

 á«ª°�†¡dG IÉæ dG ¿ÉWô°Sh á«d�ƒÑdG dÉ°ù�ŸGh �…óãdG ¿ÉWô°ùH ¢üàîJ ¿CG

.(ájhÉØª dG GQhC�’Gh É«ª«c�ƒ dG) ódG ¿ÉWô°S ´G�ƒfCGh áj�ƒ©�ŸG

 AÉëfCÉH áfQÉ e á°SGQO :ô£b ¿Éµ°S ÚH ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G �•É�‰CG ,Bener, A. et al. ¿hôNBGh CG ,Ô«H  3

 óæY Qò G ¢�†©H »N�ƒJ Öéj .24–19 (2007) 8 ,¿ÉWô°ùdG øe ájÉb�ƒ d á«µ«Ø«°SÉÑdG áj�ƒ«°SC�’G á é�ŸG .É©dG

 äÉ°ü«î°ûJ øe áY�ƒª�› ÈcCG ¿EGh kÓeÉ°T øµj  ô£b �‘ ¿ÉWô°ùdG é°S ¿CG å«M ÉbQC�’G òg Góîà°SG

 .Ú©e �ƒ°�†Y hCG �™°V�ƒ�Ÿ ÉghõY ºàj h IOó øµJ  ¿ÉWô°ùdÉH áHÉ°UE�’G

�™°V�ƒ�ŸG Ö°ùëH ô£b �‘ ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G ä�’ó©e :3 µ°T

�…
óã

dG
á«

d�ƒ
Ñd

G 
dÉ

°ù
�ŸG

�…
�ƒ©

e 
�…

ó©
ne

Ú
àF

ôd
G

ód
G ¿

ÉW
ô°

S
�…

hÉ
Øæ

dG
 

Q�ƒ
dG

Ç
ô�Ÿ

Gh
 I

ôé
æ

Gh
 º

Ød
G

á«
bQ

ód
G I

ó¨
dG

óÑ
µd

G

Ió
©�Ÿ

G

ï�Ÿ
G

º
M

ôd
G 

æY
¢S

Éj
ôµ

æÑ
dG

¢�†
jÉ

Ñ�Ÿ
G

IQ
Gô

�ŸG

IO
ó©

à�Ÿ
G º

¶
©d

G ´
Éî

f 
GQ

hCG
á«

°ü
ÿ

G
»

µd
G º

M
ôd

G ¿
ÉW

ô°
S

ó
÷

G 
GQ

hCG
 ¿

ÉW
ô°

S

79

65
61

51
48

41

35

27
25 25

19
15 14 12 11

8 8
5

2

 ä�’ó©e

áHÉ°UE�’G

12

2008 É©d (GLOBOCAN) WHO á«�ŸÉ©dG áë°üdG áª¶æe :Qó°ü�ŸG



السرطان في قطر اoن وفي المستقبل  .2

*»æ«eÉàb Ò¨dG ó ÷G ¿ÉWô°S AÉæãà°SÉH 2008 É©d (GLOBOCAN) WHO á«�ŸÉ©dG áë°üdG áª¶æe :Qó°ü�ŸG
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 ¿CG �™eh .1ô£b �‘ äÉ«a�ƒdG c øe %10 áÑ°ùf �‘ ¿ÉWô°ùdG ÖÑ°ùàj

 Oó©H áfQÉ �ŸÉH kÉ«Ñ°ùf á°�†Øîæe áÑ°ùf É¡fCG �’EG kGóL IÒÑc áÑ°ùf òg

 Ióëà�ŸG áµ ª�ŸG �‘ áÑ°ùædG ¿CG ó�‚ , Éã�ŸG «Ñ°S ©a – äÉ«a�ƒdG

 »°ù«FôdG ÖÑ°ùdGh .2¿ÉWô°ùdG ÖÑ°ùH äÉ«a�ƒdG c øe %27 ÑJ

 ,âb�ƒdG Qhôe �™e �ƒªæjh OGOõj ¢Vôe ¿ÉWô°ùdG ¢Vôe ¿CG �ƒg dòd

 �™e á°S�ƒª e IQ�ƒ°üH ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G ä�’ÉªàMG OGOõJh

 ä�’ÉM øe %75 ¿CG ó�‚ Ióëà�ŸG áµ ª�ŸG »Øa .¢üî°ûdG ôªY IOÉjR

 .3 áæ°S 60 ôªY ¥�ƒa ¢UÉî°TCÓd çó�– á°üî°û�ŸG ¿ÉWô°ùdG

 .Ò¨àj ±�ƒ°S dP øµdh �‹É G âb�ƒdG �‘ ÜÉÑ°ûdG ¬Ñ ¨j ô£b ¿Éµ°S OGó©J

 2010 ÉY áæ°S 60 øY ºgQÉªYCG ójõJ ø�‡ ¿Éµ°ùdG áÑ°ùf ¿CG �™ªa , dòd

 áÑ°ùædG òg OGOõJ ±�ƒ°S 2050 ÉY �ƒ M �™e øµdh § a %2 ÑJ âfÉc

 ¿CG dP »æ©j ±�ƒ°S ô£b ¿Éµ°S OGó©J �ƒ�‰h ø°ùdG ó J �™eh .%20 ¤EG

 øe ÌcCG ¿�ƒµJ ±�ƒ`°S (Iójó÷G ä�’É G) ¿ÉWô°ùdÉH áHÉ°UE�’G ä�’ÉM

.2 µ°T �‘ ÚÑe �ƒg É`ªc 2030 ÉY �ƒ M �™e ©°�†dG

2008 É©d �…�ƒæ°ùdG áë°üdG ôjô J ,áë°ü d YC�’G ¢ù é�ŸG  1

:¿G�ƒ``̀æ``̀©``̀dÉ``̀H  â````̀fÎ````̀fE�’G �™``̀ b�ƒ``̀e �‘ ô``̀a�ƒ``̀à``̀j  2010  �ƒ``̀«``̀d�ƒ``̀j –  Ió``̀ë``̀à``̀�ŸG  á``µ`` ``ª``�ŸG �‘ ¿É``̀Wô``̀°``̀ù``̀dG  2

http://info.cancerresearchuk.org/prod_consump/groups/cr_common/@nre/@sta/

documents/generalcontent/018070.pdf

2010 �ƒ«d�ƒj – Ióëà�ŸG áµ ª�ŸG �‘ ¿ÉWô°ùdG  3

?¿ÉWô°ùdG �ƒg Ée - 1 �™Hô�ŸG

 ÉjÓÿG É¡«a º°ù æJ »àdG ¢VGôeCÓd óîà°ùoj í £°üe ¿ÉWô°ùdG{

 .iôNC�’G áé°ùfC�’G hõ¨J ¿CG �™«£à°ùJh Iô£«°S ¿hóH á«©«ÑW Ò¨dG

 º°ù÷G øe iôNCG AGõLCG ¤EG ô°ûàæJ ¿CG ¿ÉWô°ùdG ÉjÓÿ øµÁh

.ájhÉØª dG áª¶fC�’G ÓN øeh áj�ƒeódG IQhódG ÓN øe

 ÌcCG Éæ¡a .¢VGôeCG IóY ¬æµdh óMGh ¢Vôe Oô�› ¢ù«d ¿ÉWô°ùdG

 ¿ÉWô°ùdG ´G�ƒfCG º¶©e ª°ùJh .¿ÉWô°ùdG øe à ´�ƒf 100 øe

 , Éã�ŸG «Ñ°S ©a – É¡«a CGóÑJ »àdG á« ÿG ´�ƒf hCG �ƒ°�†©dG º°SÉH

z.¿�ƒd�ƒ dG ¿ÉWô°S º°SÉH ª°ùj ¿�ƒd�ƒ dÉH CGóÑj �…òdG ¿ÉWô°ùdG

 :»``̀µ``̀jô``̀eC�’G »``̀æ``̀W�ƒ``̀dG ¿É``Wô``°``ù``dG ó`̀¡`̀©`̀�Ÿ â```̀fÎ```̀fE�’G á`̀ë`̀Ø`̀°`̀U ø``̀e á`̀°`̀ù`̀Ñ`̀à`̀ `̀e

http://www.cancer.gov/cancertopics/cancerlibrary/what-is-cancer/

ô£b �‘ ¿ÉWô°ùdÉH áHÉ°UEÓd Ñ à°ù�ŸG �‘ IQó �ŸG ä�’ó©�ŸG :2 µ°T

 áaÉµd ä�’ó©�ŸG

*¿ÉWô°ùdG ä�’ÉM
ÉªgÓc

Q�ƒcP

çÉfEG
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¿ÉWô°ù d °üà�ŸG » Mô�ŸG Q�ƒ¶æ�ŸG :1 µ°T

á«Y�ƒàdG

äÉeóÿG ¤EG q°U�ƒàdG

 º« ©àdG

º¡ØdGh
 °ûµdG

ôµÑ�ŸG

 ¢ü«î°ûàdG

 �™jô°ùdG

º°SÉ G

êÓ©dG
 Iôªà°ù�ŸG ájÉYôdG

 ájÉb�ƒdG ª°ûJh)

(áj�ƒfÉãdG
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 ¿Gó`̀ `̀Ñ`̀dG �ƒ`̀ `̀J ¿CG (WHO) á`̀«`̀�ŸÉ`̀©`̀dG á`̀ë`̀°`̀ü`̀dG áª¶æe »`̀°`̀U�ƒ`̀J

 òg »æ©Jh .1¿ÉWô°ùdG  ¢Vôe Y Iô£«°ù d  èeÉfôH OGó`̀YEÉ`̀H

 �‘ Ú«dhódG IOÉ dG ¤EG ¿B�’G âª°�†fG ób ô£b ¿CG á«é«JGÎ°SE�’G

 á eÉ°T á£N �™°Vh �‘ Góæch É°ùfôa ãe ¿ÉWô°ùdG °Vôe ájÉYQ

.¿ÉWô°ùdG °Vôe äÉeóÿ

 äÉeóN É¡« Y ¿�ƒµJ ¿CG Öéj »àdG á«Ø«µdG øY ÉjDhôdG á«é«JGÎ°SE�’G Oó�–h

 ¿ÉWô°ù d °üàe » Môe Q�ƒ¶æe ÓN øe åëÑJ å«M .ô£b �‘ ¿ÉWô°ùdG

 «ã�“ µ°T �‘ óL�ƒjh .á Môe c �‘ çóëj ¿CG Öéj �…òdG Ée °üJ h

.¿ÉWô°ù d °üà�ŸG » Mô�ŸG Q�ƒ¶æ�ŸG Gò¡d

 °üà�ŸG » Mô�ŸG Q�ƒ¶æ�ŸG øe MGôe IóY �‘ ¿GO�ƒL�ƒe ¿GQÉ©°T Éæg

 á«gÉÃ º Y Y G�ƒf�ƒµj ¿CG ¢SÉædG êÉàëj PEG .á«Y�ƒàdG �ƒg hC�’G .¿ÉWô°ù d

 .¿ÉWô°ùdG øe ájÉb�ƒdG º¡æµÁ «c G�ƒaô©j ¿CG kÉ°�†jCG ¿�ƒLÉàëjh .¿ÉWô°ùdG

.¢Vô�ŸG øY ôµÑ�ŸG °ûµdG á«ªgCG G�ƒaô©j ¿CG ¿�ƒLÉàëj Éªc

 ájOÉ°TQE�’G óYG�ƒ dGh äÉ°SÉ«°ùdG :¿ÉWô°ùdG ¢Vôe Y Iô£«°ù d á«æW�ƒdG èeGÈdG ,á«�ŸÉ©dG áë°üdG áª¶æe  1

(2002) á«fÉãdG á©Ñ£dG ,ájQGOE�’G

 Y øjQOÉb G�ƒf�ƒµj ¿CG ¢SÉædG êÉàëj PEG . �ƒ°U�ƒdG �ƒ¡a ÊÉãdG QÉ©°ûdG ÉeCG

 ¢ü«î°ûàdGh ôµÑ�ŸG °ûµdG ¤EG �…OD�ƒJ »àdG äÉeóÿG ¤EG ád�ƒ¡°ùH �ƒ°U�ƒdG

 ájÉYôdGh êÓ©dG ¿�ƒµj ¿CG ôeC�’G êÉàëj ,¢ü«î°ûàdG ªY OôéÃh .�™jô°ùdG

.�™«ª÷G hÉæàe �‘ Iôªà°ù�ŸG

 ,ô£b �‘ ¿ÉWô°ùdG øY ¬aô©f �…òdG Ée Oóëj »FóÑe °üa �™°Vh ó©Hh

 MGôe øe á Môe µd °üa ¢ü«°üîàH á«é«JGÎ°SE�’G òg º«¶æJ ºàj

 ª©dG I�ƒbh AGOC�’G ¢SÉ«b òFóæY ºàj PEG .¿ÉWô°ù d °üà�ŸG » Mô�ŸG Q�ƒ¶æ�ŸG

 Ñb ,¬ ªcCÉH » Mô�ŸG Q�ƒ¶æª d ï°SGôdG ¢SÉ°SC�’G áHÉãÃ ª©j �…òdG åëÑdGh

.á«dÉàdG äG�ƒ£ÿG øY °üØH ÉàÿG

 ±ô©àdG øµÁh .á«°ù«FôdG äÉ«°U�ƒàdG Ëó J ºàj ,á«é«JGÎ°SE�’G ÓNh

 kÉ°�†jCG kÉ©e IOQGh äÉ«°U�ƒàdG c óL�ƒJh ,øcGO ¿�ƒ H ±ôMCG ÓN øe É¡« Y

 äÉeóN ô£b iód ôa�ƒàj ±�ƒ°S ,äÉ«°U�ƒàdG ò«ØæJ OôéÃh .CG ë �ŸG �‘

 ióe øY äGô°TD�ƒe ¤EG ôeC�’G êÉàëj ±�ƒ°Sh .¿ÉWô°ù d kÉ«dhO É¡H ±Î©e

 É¡ c »gh . dP « �– äÉÑKE�’ ô£b �‘ ¿ÉWô°ùdG °Vôe ájÉYQ IO�ƒL

.äGô°TD�ƒ�ŸG c Y Ü ë �ŸG �…�ƒàëj å«M á«é«JGÎ°SE�’G ÓN ád�ƒª°ûe

ájÉb�ƒdG
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 ¿�ƒµj »àdG ( «°UÉØàdG øe ÒãµdG Y �…�ƒà�– á«MÉ°�†jEG IQ�ƒ°U) á«æ¨dG IQ�ƒ°üdG òg �‘ á«é«JGÎ°SE�’G ò¡d á«°ù«FôdG ÖfG�ƒ÷G ôj�ƒ°üJ �” ó dh

.¿ÉWô°ùdG °Vôe ájÉYôd IO�ƒ÷G á FÉa äÉeóN §°Sh �‘ ID�ƒdD�ƒ dG áHÉãÃ ¢�†jô�ŸG É¡«a

ô£b �‘ ¿ÉWô°ùdG °Vô�Ÿ IO�ƒ÷G á FÉØdG ájÉYôdG äÉf�ƒµe :1 IQ�ƒ°U



7

 AÉÑWC�’ kÉÑjQóJ dP Ö £àj ±�ƒ°Sh .º°SÉM �™jô°S ¢ü«î°ûJ ÓN øe OÉ©Ñà°SG hCG ó«cCÉJ ¤EG ôeC�’G êÉàëj ,¿ÉWô°ùdÉH áHÉ°UE�’G �‘ ÉÑà°T�’G óæYh

.¢ü«î°ûàdG äÉ«fÉµeEGh äGQób Ú°ù�–h á°ü°üîà�ŸG äGOÉ«©dG ¤EG á©jô°S ádÉMEG äGÎah ¿ÉWô°ùdG êÓY �‘ ºgQhO Y á«°SÉ°SC�’G ájÉYôdG

 áaÉ°V�’ÉH  ¢�†jôª d á«Ñ£dG äÉLÉ«àM�’G ¿ÉÑ°ù G �‘ òNC�’G �™e äÉbhC�’G áaÉc �‘ ¢�†jô�ŸG �ƒëf kÉ¡L�ƒe ¿�ƒµj ¿CG êÓ©dG êÉàëj ,¢ü«î°ûàdG ó©Hh

 äGhOC�’G Góîà°SGh ¢�†jô�ŸG QÉ°ùe ¬«L�ƒJ » °ùæ�Ÿ ójóL QhO Éæg ¿�ƒµj ±�ƒ°S dP IófÉ°ù�Ÿh .¬H á°UÉÿG á«YÉªàL�’Gh á«°ùØædG äÉÑ £à�ŸG  ¤EG

 �‘h ádOC�’G Y kÉ«æÑe äÉ°ü°üîàdG IOó©à�ŸG ´hôØdG �‘ êÓ©dG ¿�ƒµj ¿CG kÉ°�†jCG ôeC�’G Ö £àj ±�ƒ°S Éªc .øjójó°ûdG êÉYõf�’Gh «°�†dG Îe�ƒeôJ ãe

 äÉ°ü°üîàdG IOó©àe ¥ôØdG » °ùæe) IójóL QGhOCG äGÒ«¨àdG òg Ö £àJ ±�ƒ°Sh . °Vôª d áæµª�ŸG èFÉàædG °�†aCG « ëàd ,º« °ùdG â«b�ƒàdG

 ÌcCG IQ�ƒ°üHh ,(áæ«©�ŸG ¿ÉWô°ùdG �™°VG�ƒe Y ¿hõcôj ¿�ƒ«µ«æ« cEG AÉÑWCG) IójóL á«ÑW á°SQÉ�‡ óYG�ƒbh ,(»µ«æ« cE�’G ¢�†jôªàdG »«FÉ°üNCGh

.�™jô°ùdG êÓ©dG ¿Éª°�†d á«æW�ƒdG áª¶fC�’Gh ¢ù«jÉ �ŸG ´ÉÑJEG ÓN øe kÉJÉÑK

 øe ¿�ƒØ°û«°S øjòdG °Vôª d ºYOh CÓd É©a «ØîJ Ëó Jh CÓd áØØî�ŸG ájÉYôdG øª°�†àJ ¿CG êÉà�– ¿ÉWô°ùdG °Vô�Ÿ Iôªà°ù�ŸG ájÉYôdG

 QÉµàHG Y º¡©«é°ûJh ÌcCG IQ�ƒ°üH ¿ÉWô°ùdG °Vôe IófÉ°ùe äÉY�ƒª�› ºYO Öéjh .AÉØ°ûdG º¡d ëàj ød øjòdG °Vô�ŸG dòch ¢Vô�ŸG

 á©HÉà�ŸGh áj�ƒfÉãdG ájÉb�ƒdG Y õ«cÎ d áLÉM Éæg ¿�ƒµJ ±�ƒ°Sh ¿ÉWô°ùdG °Vôe ájÉYQ Ú°ù�– �ƒëf ºgÉ°ùj ¿CG �™ªàéª d É¡«a øµÁ Ñ°S

 °Vôª d øµÁ Éªc .iôNCG Iôe ¢Vô�ŸG IO�ƒY ÉªàMG øe óë dh á«©«Ñ£dG º¡JÉ«  GhO�ƒ©j ¿CG ¿ÉWô°ùdG êÓ©d G�ƒHÉéà°SG øjòdG °Vô�ŸG IóYÉ°ù�Ÿ

 .Oó o÷G °Vô�ŸG IóYÉ°ù�Ÿ ´�ƒ£à d kÉeÉg kGQó°üe G�ƒf�ƒµj ¿CG ¿ÉWô°ùdG êÓ©d G�ƒHÉéà°SG øjòdG

 á jô£H äÉfÉ«ÑdG �™ªL ¿CG PEG . kÉj�ƒ«Mh kÉeÉg kGô°üæY AGOC�’G ¢SÉ«b ¿�ƒµj ±�ƒ°S ,ø°ùëàJ ô£b �‘ ¿ÉWô°ùdG °Vôe ájÉYQ âfÉc GPEG ÉªY áaô©�Ÿh

 äÉe�ƒ ©e dP ªµj ±�ƒ°Sh .»Ñ£dG ¢üëØ d ójóL é°Sh ¿ÉWô°ùdG ¢Vô�Ÿ ø q°ù é°S øe AGOCÓd » qªµdG « ëàdG Y óYÉ°ùj ±�ƒ°S á«é¡æe

 °Vôe ÜQÉéàd ôNBG �…CGQ ´Ó£à°SGh ,¬æe ájÉb�ƒdG øµÁ «ch ¿ÉWô°ùdG ¢Vô�Ÿ ¬cGQOEGh É©dG Q�ƒ¡ª÷G º¡a ió�Ÿ óMGh – �…CGô d ÚYÓ£à°SG øe

.äÉj�ƒà°ù�ŸG �™aQh á«aÉØ°ûdG Ú°ùëàd ¿ÉWô°ùdG °Vôe ájÉYQ �‘ AGOC�’G ô°ûf ºàj ¿CG �…Qhô°�†dG øeh .êÓ© d G�ƒ©°�†N øjòdG ¿ÉWô°ùdG

 á«ë°üdG ájÉYôdG OGôaCG øe ójõ�ŸG O�ƒLh ¤EG áLÉM Éæ¡a .áªFÓe ªY I�ƒb O�ƒLh ¿ÉWô°ùdG °Vô�Ÿ Ió«÷G ájÉYô d ádÉ©ØdG ô°UÉæ©dG øeh

 ò«ØæJ Y Úaô°û�ŸG AGQó�ŸG ¤EG á«°SÉ°SC�’G ájÉYô d Ú«µ«æ« cE�’G AÉÑWC�’G øe – äÉj�ƒà°ù�ŸG áaÉc Y ¿ÉWô°ùdG ájÉYôd ºgO�ƒ¡L ¿�ƒ°Sôµj øjòdG

.¿ÉWô°ùdG °Vôe ájÉYôH ©àj Éª«a Ú«dÉ G ÚØX�ƒª d ºYódGh ÖjQóàdG øe ójõe ¤EG kÉ°�†jCG áLÉM óL�ƒJ Éªc .á«é«JGÎ°SE�’G òg

 çÉëHC�’G �™ªà�› ácQÉ°ûe ÓN øªa . °Vô�ŸG Y ÉjGõ�ŸÉH O�ƒ©«d ô£b �‘ ¿ÉWô°ùdG °VôÃ ájÉæ©dG ÖfG�ƒL áaÉc �‘ åëÑdG ¿�ƒµj ¿CG Öéj

.á«é«JGÎ°SE�’G òg NGO IO�ƒL�ƒ�ŸG äÉ«°U�ƒàdG øe Rõ©J ¿CG øµÁ IójóL iDhQ ô¡¶J ±�ƒ°S ,ô£b Ö©°Th ´�ƒæà�ŸG

 dP �‘ ºgóYÉ°ùj ±�ƒ°Sh ª©dG õ«M äÉ«°U�ƒàdG �™°Vh �‘ CGóÑJ ¿CG äÉª¶æ�ŸG êÉà�– PEG .á«dÉàdG äG�ƒ£ÿG �‘ ó àdG « �– Öéj , ájÉ¡ædG �‘h

 ÉY ÓN ó àdG ióe á©LGôe ºàj å«M , ÉY Qhôe ó©H �‹hO ô�“D�ƒe º«¶æJ Öéj , ó àdG RGôMEG ¿Éª°V �‘ IóYÉ°ùª dh .ò«ØæJ á£N OGóYEG

.2016 ÉY á«é«JGÎ°SE�’G åjó�–h ójó�Œ Öéjh 2013
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 øµÁ »àdGh ¿ÉWô°ùdG °Vô�Ÿ IRÉàª�ŸG ájÉYôdG ¬« Y ¿�ƒµJ ¿CG øµÁ É�Ÿ á«dhódG ÚgGÈdGh ádOC�’G øe á«é«JGÎ°SE�’G òg OGóYEG �” ó d

 å«M ,ä�’hGó``̀�ŸG äÉ«dÉ©a øe á °ù °S �‘ É¡JógÉ°ûe ¿�ƒÑZôj »àdG äGÒ¨àdG øY ô£b Ö©°T GD�ƒ°S �” óbh .ô£ d kÉ°ü«°üN É¡ «Ñ£J

 á«ªgCG Y AG�ƒ°VC�’G â£ °S Ió`̀MGh áHÉLEG äRô`̀H ,ä�’hGó`̀�ŸG ò¡d á«dÉ©a hCG �‘h .É¡à°ûbÉæeh á«é«JGÎ°SE�’G �‘ äÉMÎ e Ëó J �”

 :á«é«JGÎ°SE�’G òg

 ?zô£b �‘ ¿ÉWô°ùdG °Vôe ájÉYQ IO�ƒL Ú°ùëàd ¥ôa ÈcCG ë«°S ¬fCG ó à©J �…òdG ó«M�ƒdG Ò«¨àdG �ƒg Ée{    : GD�ƒ°ùdG

  z�™ªàé�ŸG øe ácQÉ°ûe �™e á«KÓãdGh áj�ƒfÉãdGh á«°SÉ°SC�’G ájÉYôdG kÉ©e ª°ûJ áë°VGh [á«æWh] á«é«JGÎ°SEG Éæg ¿�ƒµJ ¿CG{   :áHÉLE�’G

ä�’hGó�ŸG äÉ«dÉ©a ióMEG �‘ ºgÉ°ùe —

 ch  á«ë°üdG  ájÉYôdG  Ëó J  øY  ádhD�ƒ°ù�ŸG  äÉj�ƒà°ù�ŸG  áaÉc  ácQÉ°ûÃ  »é«JGÎ°SE�’G  ì�ƒ°V�ƒdG  dP  ó J  ¿CG  á «K�ƒdG  òg  ©°ùJ  dòd

.ô£b Ö©°T

 dòd . Ñ à°ù�ŸG �‘ ÈcCG á µ°ûe ãÁ ±�ƒ°S ,ô£b �‘ äÉ«a�ƒ d kÉ«°ù«FQ kÉÑÑ°S �‹É G âb�ƒdG �‘ µ°û oj �…òdG ,¿ÉWô°ùdG ¿CG PEG Ég ôeCG Gògh

 øjòdG ÄdhC�’ Ió«÷G ájÉYôdG ¤EG , kÉæµ�‡ ¿Éc GPEG ¬æe ájÉb�ƒdG øe AGóàHG ,¿ÉWô°ùdG ¢Vô�Ÿ �…ó°üà d eÉ°T »é¡æe Ü�ƒ °SCG ¤EG ôeC�’G êÉàëj

 .¢Vô�ŸG Gòg øe ¿�ƒfÉ©j

 ¢SQGó�ŸG �‘ « ãàdGh ,áeÉ©dG iód ádhGóà�ŸG äÉaGôÿG ó«æØàd äÓªM ÓN øe ¿ÉWô°ùdG ¢Vô�Ÿ º¡ØdGh « ãàdG i�ƒà°ùe IOÉjR »æ©j Gògh

. ¿ÉWô°ùdG ¢VôÃ ¢üàîj âfÎfE�’G Y eÉ°T �…ô£b äÉe�ƒ ©e �™b�ƒeh ¿ÉWô°ùdG ¢VôÃ á«Y�ƒà d äÉ«dÉ©ah

 á°SQÉ�‡ IOÉjRh ÚNóàdG øe óë d á«æW�ƒdG áë°üdG á«é«JGÎ°SEG É¡æª°�†àJ »àdG �™jQÉ°û�ŸG �‘ �™°S�ƒàdG ¿EÉa .ájÉb�ƒdG Y kGOóéàe kGõ«côJ ôeC�’G Ö £àjh

 .¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G ¢�†«ØîJ ¤EG á°S�ƒª e IQ�ƒ°üH �…OD�ƒJ ¿CG øµÁ Q�ƒeC�’G òg c ó«L á«ªM É¶f hÉæJh á«°VÉjôdG äÉæjôªàdG

 Ö £àj dòd .êÓ©dG ìÉ�‚ á°Uôa IOÉjR ¤EG �…OD�ƒj PEG .¿ÉWô°ùdG ä�’ÉM º¶©�Ÿ áÑ°ùædÉH áj�ƒ« G ¢ùØæH kÉª¡e ó©oj ¢Vôª d ôµÑ�ŸG °ûµdG ¿CG Éªc

 IOÉØà°S�’Gh ¢üëØ d áë°VGh ájOÉ°TQEG óYG�ƒb ¬« j ,¿ÉWô°ùdG ¢VôÃ ÚHÉ°ü�ŸG øY °ûµ d »Ñ£dG ¢üëØ d ô£b AÉëfCÉH kÓeÉ°T kÉ�›ÉfôH ôeC�’G

 ±Gô°TE�’ÉH �ƒ j ¿CÉH °U�ƒjh .äÉeóÿG òg ¿�ƒeó j ø�‡ áY�ƒª�› ÓN øe áªFÓ�ŸG øcÉeC�’G �‘ äÉeóÿG òg Ëó Jh äÉ«æ àdG çóMCG øe

 ¿ÉWô°ùdG ¢Vôe ¢VGôYCÉH º Y Y G�ƒf�ƒµj ¿CG kÉ°�†jCG ¢SÉædG êÉàëjh .»Ñ£dG ¢üëØ d á«æW�ƒdG ô£b áæ÷ »gh ,IójóL áªFGO áÄ«g dP Y

.áfÉã�ŸGh ÉJÉà°ShÈdG ¿ÉWô°S ´G�ƒfCÉH CGóÑJ á«Y�ƒJ á ªM OGóYEG ºàj ±�ƒ°Sh áë°üdG »«æ¡e øe IôµÑ�ŸG IóYÉ°ù�ŸG Ö W º¡æµÁ àM



 ¬fCG ¿B�’G ô©°TCG »æfEG – Ióëà�ŸG áµ ª�ŸG �‘ á« ª©dG »JÉ«M â«°�†bh GóædôjCG �‘ äCÉ°ûfh ¥Gô©dG �‘ äód oh ó d

 ø�Ÿ ¬fEGh .IQôµà�ŸG »JGQÉjR �‘ á¨dÉH IhÉØMh Ö«MÎH â«¶M å«M ,ô£b �‘ Éæg kGójóL kÉà«H q�…ód íÑ°UCG ób

 áeóN �‘ ¿ÉWô°ù d ìGôéc kÉeÉY 25 øe ÌcC�’ »JÈNh »HQÉ�Œ Góîà°SG øe øµ�“CG ¿CG �…Qhô°S »YGhO

.ô£b ádhód ¿ÉWô°ùdG ¢Vô�Ÿ á«æWh á«é«JGÎ°SEG OGóYEG IOÉ«b ÓN øe ô£b Ö©°T

 á°SQÉª�ŸG óYG�ƒb °�†aC�’ á©« £dG õcôe �‘ ô£b �‘ ¿ÉWô°ùdG äÉeóN �™°Vh ¤EG á«é«JGÎ°SE�’G òg ±ó¡J

 ¢Vô�Ÿ ájÉYQ Y �ƒ°üë d êQÉî d Újô£ dG ôØ°S øe k�’óH ¬fCG »æ©j ¿CGh óH�’ ìÉéæH Égò«ØæJ ¿EÉa .á«dhódG

 �ƒ°üë d ô£b ¤EG GhóØj ¿CG ¤EG É¡LQÉN øe àM H è« ÿG á £æe øe OGôaC�’G ©°ùj ±�ƒ°S ,¿ÉWô°ùdG

 .¿ÉWô°ùdG ¢VGôeC�’ êÓY Y

 á«LQÉN á«é«JGÎ°SEG â°ù«d É¡fEG .ô£b Ö©°T äÉLÉ«àM�’ kÉ ah É¡àZÉ«°U �” »àdGh áMÉà�ŸG ÚgGÈdGh ádOC�’G çóMCG Y á«é«JGÎ°SE�’G óªà©Jh

.É¡à«µ eh Égôj�ƒ£àH áë°ü d YC�’G ¢ù é�ŸG Éb á«é«JGÎ°SEG É¡æµdh

 ±ô°ûdG �‹ ¿Éc ó d k�’hCG .á©bGh á « M á«é«JGÎ°SE�’G òg ©L �‘ G�ƒªgÉ°S øjòdG iôNCG øcÉeCGh ô£b �‘ OGôaC�’G øe ójó© d ôµ°ûdÉH ó JCG ¿CG OhCG

 ó JCG »æfEÉa , « µàdG Gòg âª °ùJ PEGh .ô£b �‘ ¿ÉWô°ùdG äÉeóN Ú°ù�– �‘ ª© d ô°UÉf âæH GR�ƒe áî«°ûdG �ƒª°ùdG áÑMÉ°U Ê�ƒYóJ ¿CG º«¶©dG

 .á«é«JGÎ°SE�’G òg OGóYEG �‘ �‹ É¡eób »àdG IQ�ƒ°û�ŸGh ºYó d ÊÉ£ë dG ódÉN ¬` dG óÑY áë°üdG ôjRh IOÉ©°ùd ôµ°ûdÉH

 ¬Lh Yh .1»JÉMÎ e Ú°ù�– �‘ áª÷G IóYÉ°ù�ŸG G�ƒeób ób NCSC ¿ÉWô°ùdG ¢VôÃ áªà¡�ŸG äÉ¡é d á«æW�ƒdG áæé dG AÉ°�†YCG c ¿CG Éªc

 øjòdG ,áë°ü d YC�’G ¢ù é�ŸG �‘ á«é«JGÎ°SE�’Gh §«£îàdG jôah º«gGôHEG â««d�ƒL/IQ�ƒàcódGh , q» Y Ú°ùM óª ídÉa/Q�ƒàcódG ¢U�ƒ°üÿG

 kÉ°�†jCG ôµ°ûdÉH ó JCG ¿CG OhCGh .2 äÉ°ûbÉæ�ŸGh ä�’hGó�ŸÉH á°UÉÿG äÉ«dÉ©ØdG º«¶æJ º°�†J »àdG á«é«JGÎ°SE�’G áZÉ«°U IófÉ°ùe �‘ kÉj�ƒ«M kGQhO G�ƒÑ©d

 Éªc .¢Vô�ŸG Gòg øe ¿�ƒLÉædGh ¿ÉWô°ùdG °Vôe á°UÉNh ºgQÉµaCG G�ƒeóbh G�ƒ£YCGh ä�’hGó�ŸÉH á°UÉÿG äÉ«dÉ©ØdG Ghô°�†M øjòdG ÄdhCG µd

 ø�‡h PHC á«°SÉ°SC�’G á«ë°üdG ájÉYôdG É°ùbCGh HMC á«Ñ£dG óªM á°ù°SD�ƒe �ƒØX�ƒe á «K�ƒdG òg OGóYEG �‘ á°S�ƒª e IQ�ƒ°üHh kÉ°�†jCG ºgÉ°S

 .¢UÉÿG ´É£ dG øe äÉeóÿG ¿�ƒeó j

 �‘ IOQG�ƒdG äÉ«°U�ƒàdG ò«ØæJ »gh – á Môe ºgCG »JCÉJ ¿B�’Gh .ô£b �‘ ¿ÉWô°ùdG °Vôe ájÉYQ Ú°ùëàd ájGóH Oô�› »g á«é«JGÎ°SE�’G òg ¿EG

 Y ¿ÉWô°ùdG °Vô�Ÿ kÉ«dhO É¡H ±Î©e äÉeóN É¡jód ô£b ¿CG øe ócCÉà dh dP « ëàd ô£b Ö©°T �™e ª©dG ¤EG �™ £JCG »æfEG .á «K�ƒdG òg

.ô£b ádhO ¬ ëà°ùJ �ƒëf

»°SQGO/OQ�ƒd Q�ƒ°ùahÈdG , éÑ�ŸG

.(NCSC) ¿ÉWô°ùdG ¢VôÃ áªà¡�ŸG äÉ¡é d á«æW�ƒdG áæé dG AÉ°�†YCG AÉª°SCÉH ê ë �ŸG �‘ áªFÉb óL�ƒJ  1

.ä�’hGó�ŸÉH á°UÉÿG äÉ«dÉ©ØdG «°UÉØJ  O  ë �ŸG �‘ óL�ƒJ  2

تقديم من اللورد دارسي

5



 ó àYCG »æfEGh . «ãe ¬d Ñ°ùj  �ƒëf Y ¿ÉWô°ùdG ¢Vôe áëaÉµ�Ÿ á«æWh á«é«JGÎ°SEG hCG ô°ûæH ÖMQCG »æfEG

 »°SQGO OQ�ƒ dG O�ƒ¡÷ Ï�‡ »æfEGh .ô£b �‘ ¿ÉWô°ùdG °Vôe ájÉYQ IO�ƒ÷ kÉ°S�ƒª e kÉbôa �– ±�ƒ°S É¡fCG

 �‘ ¢üî°T c ôµ°TCG ¿CG OhCG kÉ°�†jCGh ,á«é«JGÎ°SE�’G òg �™°Vh Y (SCH) áë°ü d YC�’G ¢ù é�ŸG jôah

 (PHC) á«°SÉ°SC�’G á«ë°üdG ájÉYôdGh ,(HMC) á«Ñ£dG óªM á°ù°SD�ƒe �‘ Ú eÉ©dG ÄdhCG º¡æeh ,ô£b

 òg ¿CG Éªc .á« « M á« «ã�“ áØ°U äGP á«é«JGÎ°SEG É¡ ©L �‘ G�ƒªgÉ°S øjòdG – �™°SG�ƒdG áë°üdG ´É£bh

 »àdG AÉ«°TC�’G øY Iô°TÉÑe IQ�ƒ°üH ô£b Ö©°T Y á Ä°SC�’G ìôW á«MÉf øe áb�ƒÑ°ùe ÒZ á«é«JGÎ°SE�’G

 .äÉ°ûbÉæ�ŸGh ä�’hGó�ŸÉH á°UÉÿG äÉ«dÉ©ØdGh âj�ƒ°üàdG ÓN øe ,Ò¨àJ ¿CG ¿hójôj

 Y õcôJ äÉ°ü°üîJ Éæg ¿�ƒµJ ¿CG Öé«a – kGóL ÉY ÒÑ©J êÓ©dG á«MÉf øe z¿ÉWô°ùdG{ ¿CG ±Î©J á«é«JGÎ°SE�’G òg ¿EÉa ,á«MÉf øe

 ¢VGôeC�’G Y á«é«JGÎ°SE�’G äÉ«°U�ƒJ Ñ£æJ ,iôNCG á«MÉf øeh .º« à°ù�ŸGh ¿�ƒd�ƒ dG ¿ÉWô°Sh �…óãdG ¿ÉWô°S ãe áØ àî�ŸG ¿ÉWô°ùdG �™°VG�ƒe

 Öéj ,�™°ShC�’G ó«©°üdG Y ¿ÉWô°ùdG °Vôe äÉLÉ«àMG IófÉ°ùeh ¿ÉWô°ùdG ¢Vôe øe ájÉb�ƒ d äGAGôLE�’G Éã�ŸG «Ñ°S ©a – áæeõ�ŸG iôNC�’G

.É¡æe ¿�ƒfÉ©j ø�Ÿ ºYódG ó Jh iôNC�’G ¢VGôeC�’ÉH áHÉ°UE�’G ä�’ÉªàMG øe ¢�†ØîJ ¿CG

 äÉ«é«JGÎ°SE�’G øe ójõ�ŸG �™b�ƒJ �™e ,ô£b �‘ áë°üdG Ú°ùëàd äÉj�ƒà°ù�ŸG YCG Y á°SÉ«°ùdG 2016–2011 É©d á«æW�ƒdG áë°üdG á«é«JGÎ°SEG º°SôJh

 »£¨Jh .¿ÉWô°ùdG ¢VôÃ á°UÉÿG á«æW�ƒdG á«é«JGÎ°SE�’G òg É¡dhCGh 1Égô°ûf �…ôéj »àdG áeóÿGh ¢Vô�ŸÉH á°UÉÿG á« «°üØàdG §£ÿG hCG

 �™jQÉ°ûe Ió©H §ÑJôJ hCG ,»£¨àd �™°ùàJ á«é«JGÎ°SE�’G òg äÉ«°U�ƒJ øe ójó©dG ¿CG Éªc (2016–2011) á«æeõdG IÎØdG ¢ùØf á«é«JGÎ°SE�’G òg

.á«æW�ƒdG áë°üdG á«é«JGÎ°SEG �‘ IOQGh kÉYhô°ûe 35 ÉgOóY Ñj

 Ú°ùëàd IÒNC�’G äG�ƒæ°ùdG �‘ ô£b �‘ ©ØdÉH �” �…òdG ó«÷G ª©dG �…CG – ï°SGQ ¢SÉ°SCG Y á«é«JGÎ°SE�’G òg �‘ IOQG�ƒdG äÉ«°U�ƒàdG õµJôJh

 �‘ IOÉjõdGh PET-CT » ÑW ¢üëa RÉ¡L AÉ°ûfEG ôcòdÉH ¢üîf dP á ãeCG øeh .äÉ°SQÉª�ŸGh á«àëàdG á«æÑdG aGôeh ¿ÉWô°ùdG °Vôe ájÉYQ

.�…óãdGh á«d�ƒÑdG dÉ°ù�ŸG ¿ÉWô°S °Vôe ájÉYQ �‘ á«YôØdG äÉ°ü°üîàdG �‘ ª©dGh ¿�ƒd�ƒ dG QÉ¶æe Góîà°SEG

 òg ò«ØæJ Y ±Gô°TE�’G ¤EG kÉeób �™ £JCG »æfEGh .áª¡�ŸG òg �ƒëf ÉæeGõàdG Ú °UG�ƒe ,¿ÉWô°ùdG °Vôe äÉeóN Ú°ù�– �‘ ôªà°ùf ±�ƒ°S dòd

.iôNCG Iôe á©« £dG ¿Éµe �‘ ô£b Ö©°Th AÉÑWCGh äÉ°Vô�‡ É¡«a ¿�ƒµJ ±�ƒ°S á« ªY »gh ,á«é«JGÎ°SE�’G

ÊÉ£ë dG ódÉN øH ¬` dG óÑY/IOÉ©°S

áë°ü d YC�’G ¢ù éª d É©dG ÒJôµ°ùdGh áë°üdG ôjRh

10 áëØ°U ,2011 jôHCG ,2016 –2011 á«æW�ƒdG áë°üdG á«é«JGÎ°SEG ,áë°ü d YC�’G ¢ù é�ŸG  1

تقديم من سعادة وزير الصحة
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 ÜÉ°üe kÉ°üî°T ¿�ƒaô©j ¿Éµ°ùdG øe %86 – kÉ©«ªL Éæ« Y ôKD�ƒj PEG .ô£b �‘ kÉ¨dÉH kÉfõM ¿ÉWô°ùdG ¢Vôe ÖÑ°ùj

 øjòdG ÄdhC�’ kÉ°SÉ°SCG IÉfÉ©�ŸGh C�’G Ö éj ¢Vôe �ƒ¡a .1 á FÉ©dG OGôaCG óMCG hCG jó°U kÓãªa ,¿ÉWô°ùdG ¢VôÃ

 .ácô©�ŸÉH kÉªFGO R�ƒØj �’ ¿ÉWô°ùdG ¿CG �’EG .º¡JÓFÉY Y kÉ°�†jCG H º¡« Y ôeC�’G ô°üà j �’h ¢Vô�ŸG Gò¡H G�ƒ àHG

 º¡àHÉ°UEG ó©H å«ÑÿG ¢Vô�ŸG Gòg øe G�ƒéæj ¿CG G�ƒYÉ£à°SG OGôaCG �™e » àdG ÉeóæY �™°VG�ƒàdGh ôîØdÉH ô©°TCG »æfEG

 c ,¢Vô�ŸG Gò¡d É¡H Ghó°üJ »àdG áØ àî�ŸG ¥ô£dG øY kÉ°ü°üb �™ª°SCG h .É©dG AÉëfCG à°ûHh ô£b �‘ Éæg ¬H

.øjôNB�’G �™e É¡H QÉ°ûj »àdG áë«°üædGh IQ�ƒ°û�ŸG ¬jódh á°UÉÿG Iõ«ªà�ŸG ¬àjÉµM ¬d ¢üî°T

 �ƒ f ¿CG Öéj , dP « ëàdh .ájÉYQ °�†aCG Y ¿ÉWô°ùdG ¢Vôe øe ÊÉ©j ¢üî°T c °üëj ¿CG ójQCG »æfEG

 ÖÑ°S ¿ÉWô°ùdG ¢Vôe ¿CG PEG í°VGh �ƒ¡a ,á«ë°üdG ájÉYôdG ô°üæ©d áÑ°ùædÉH ÉeCG .º« ©àdGh á«ë°üdG ájÉYôdG Ú°ùëàH

. Q�ƒ¡X óæY ¿ÉWô°ùdG ¢Vô�Ÿ �…ó°üà d øµ�‡ êÓY °�†aCG ¤EG êÉàëf ÉæfEGh ô£b �‘ äÉ«a�ƒdG ä�’É  »°ù«FQ

 ¿EGh .ájÉ¨ d kÉeÉgh kÉj�ƒ«M kGôeCG ó©oj ô£b Ö©°T OGôaCG ÚH ¿ÉWô°ùdG ¢Vô�Ÿ GQOE�’Gh º¡ØdG IOÉjR øµdh kÉM�ƒ°Vh bCG º« ©àdG á«ªgCG ¿�ƒµJ ÉÃQh

 �™æ�Ÿ º¡©°Sh �‘ Ée c G�ƒ ©Øj ¿CG ¢SÉædG dP óYÉ°ùj ±�ƒ°Sh ¿ÉWô°ùdG ¢VôÃ á£ÑJôe áÄWÉN º«gÉØe �…CG ádGREG Y ª©j ±�ƒ°S dP « �–

 ó©oj ¿ÉWô°ùdG ¢Vôe AÉÑYCG øe óë d É©ØdG « ãàdG ¿CG Éªc .áeRÓdG ¢U�ƒëØdG Q�ƒ°�†  ¢SÉædG dP �™é°ûj ±�ƒ°Sh ¿ÉWô°ùdG ¢VôÃ áHÉ°UE�’G

.¿ÉWô°ùdG °Vô�Ÿ IRÉàª�ŸG á«ë°üdG ájÉYôdÉc á«ªgC�’G ¢ùØæH

 NGO Iõ«ªàe ¿�ƒµJ ¿CG ô£b ádhO ©°ùJ ¿CG Öéj H .ô£b �‘ ¿ÉWô°ùdG á«°�†b ÉªgEG óY øª°�†f ¿CG �™«£à°ùf ÉæfCG ó àYCG ,á«é«JGÎ°SE�’G ò¡Hh

 .¿ÉWô°ùdG °Vô�Ÿ ã�ŸG ájÉYô d Ohõªc ,É¡LQÉNh è« ÿG á £æe

 òg ò«ØæJ µj àM ó¡L µH ªYCG ±�ƒ°Sh ¿ÉWô°ùdG ¢Vôe á¡HÉé�Ÿ ¤hC�’G á«æW�ƒdG á«é«JGÎ°SE�’G òg Y á« µdÉH ¥OÉ°UCG »æfEGh

.ìÉéædÉH á«é«JGÎ°SE�’G

ô°UÉf âæH GR�ƒe áî«°ûdG �ƒª°ùdG áÑMÉ°U

2011 �ƒjÉe – jôHCG �…ô¡°T ÓN âfÎfE�’G Y É©dG ´É£ dÉH Ú eÉ©dG ÚH AGôLEG �” �…CGQ ´Ó£à°SG  1

تقديم من صاحبة السمو الشيخة موزا بنت ناصر
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